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APOLOGY. 



IN offering an abridged edition of Baudelocque's 
Midwifery to the public, I have been influenced but 
by the desire of extending the best system on this sub- 
ject I believe this or any other country is in posses- 
sion of. I have used Mr. Heath's translation of this 
work, as it is the only one extant; and by comparing 
it pretty extensively with the original, find it at least 
faithful, if not elegant. 

The mode I have almost exclusively pursued, has 
been, to retain, wherever compatible with the design, 
either whole paragraphs, or such portions of them, as 
best suited the object of the abridgement; where this 
has not been adhered to, I have condensed in as small 
a compass as I was capable, the meaning of the au- 
thor. At other times, I have left out entire chapters, 
from an opinion, they were either useless or unneces- 
sary, to the intended form of the work ; thus, I have 
omitted his considerations on the use of the Lever, as 
it is merely a critique upon a number of gentlemen's 
mode of using it; and though it must be acknow- 
ledged he has done this in the most masterly manner, 
yet it does not add a particle to the student's know- 
ledge; I consider myself in this the more excusable, 
as he has given in another place the cases in which he 
judged it proper to employ this instrument, and direc- 
tions for its application. I may urge a similar reason 
for the omission of the chapter on the section of the 
pubes. In this our author has so fully demonstrated 
its inutility, and so completely triumphed over its ad- 
vocates, that it is now no longer considered as a re- 
source of the ait. It would have, therefore, been more 
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than idle, to have given a description of an operation 
never to be performed; or even to have detailed the 
reasons by which he gained this victory. It may be 
proper, however, in this place, to state, that it has 
been almost exclusively the honour of Baudelocque, 
first to call in question the propriety of this cruel ope- 
ration, and next to demonstrate, in the most satisfac- 
tory manner, its inutility, or rather insufficiency for 
the object proposed. 

I have made some other omissions of a minor kind, 
but none, I trust, to injure the work, or mislead the 
student; on the contrary, I am of opinion it can well 
bear this pruning, and all that is useful be retained. 
Unnecessary repetition, useless detail, and tedious mi- 
nuteness, are the frequent faults of our author; these 
I have endeavoured to obviate. 

With a view to an extensive circulation of this truly 
valuable work, cheapness has been regarded; to insure 
this, the work is condensed into one volume, which 
will bring it to a moderate price. 

A number of engravings have also been omitted in 
this edition, as it is conceived they administer nothing 
to the student's information, while the)- very consider - 
ably augment expense. 

I have occasionally added notes, but not in suffici- 
ent number, I trust, to materially enhance the price of 
the work. They could easily, and perhaps advantage- 
ously, have been extended, but powerful motives 
withheld me. For readers kindly disposed, they may 
be found enough, and for the fastidious perhaps too 
many. 

W. P. DEWEES. 

Philadelphia, 20th November, 1807. 



TO INSTRUMENT MAKERS. 



THE forceps delineated in plate VII. are reduced to 
a third of the size of the original. They differ a little 
from these expressly mentioned in this work : 1st. In 
not having the thread running round the edges of the 
internal face of the forceps. 2d. In having the inter- 
nal edges of the openings in the blades made nearly- as 
thin as the external or superior and inferior edges; by 
which means more room is allowed for the head to ac- 
commodate itself when seized by the instrument. This 
is considered as a great improvement; for in the com- 
mon way of making these instruments, the blades are 
pierced in the middle, where the}- are of considerable 
thickness, and this thickness is allowed to remain, ana 
consequently diminishes the space between the blades 
when fixed. Now by taking down these edges, and 
making them nearly as thin as the external or superior 
and inferior edges, much room is gained. 3dly. The 
slide at the top of the female branch, which was in- 
tended to secure the pivot of the male branch, is 
omitted as useless. 



ADVERTISEMENT. 



MR. EBERLE, 

J\'o. 11, North Sixth Street , 



MADE the improvement just spoken of; he worked 
in Paris under the direction of Baudelocque himself, 
and is considered particularly fortunate in making his 
Midwifery Instruments. 
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MIDWIFERY. 



PART I. 



Of thofe Parts of Anatomy, Phy/iology, and other Sci* 
encesy relative to Midwifery, 

i. MlDWIFERY is the art of facilitating the 
exit of the child, and all its appurtenances, from the 
womb of its mother. 

2. This operation, which is entirely mechanical, 
and fubjeft to the laws of motion, is mod frequently 
performed by the natural force of the organs of the 
woman ; but no other function of the animal econo- 
my requires the concurrence of fo many powers, or is 
fo laborious and painful. The facility of its execution 
always depends on the union of many caufes ; and 
the failure of any one of them may render it difficult 
often dangerous to both mother and child, and even 
impoflible without afliftance. 

3- V 
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2 OF ANATOMY, PHYSIOLOGY, ScC 

3. If the office of the accoucheur is in fome mea- 
fure reduced to that of a mere fpeclator, in thofe 
cafes where this function is performed according to the 
intentions of Nature, there are others in which his 
afMance is abfolutely neceffary. Sometimes it is 
proper to moderate the a&ion of the natural powers, 
which would expel the child too fuddenly ; fome- 
times to augment that action, or fupply the want of 
it ; to weaken the refinance of the parts which form 
the pafTage, to render it pervious to the child ; or to 
open it another ifTue, &c. But what a fund of know- 
ledge is neceiTary to enable us to diftinguifh between 
the boundaries of Art and Nature ! to know when to 
let that provident mother a&, or to affifl: her feafona- 
bly ! We ought to be acquainted, in every poffiblc 
refpecl, with the parts of the women concerned in de- 
livery ; the mechanifm of that important function, the 
manner in which it is performed, the requifite condi- 
tions for it, the caufes which may render it difficult, or 
obflrucl it ; and the indications which each of them 
prefcribes. If fome parts of this knowledge may be 
acquired by ftudy and meditation, there are others 
which can only be the fruit of practice. 



Of the Parts of the Woman concerned in delivery, 

4. AMONG the great number of parts concern- 
ed in delivery, fome ferve to expel the child, and 
others merely form the canal deftined for its paffagc ; 

which 



OF THE PARTS OF THE WOMAN, &C. 3 

which permits us to divide them into active and paffive. 
The former comprehends the uterus, the abdominal 
mufcles, &c. ; the latter the pelvis, and the foft parts 
which cover it, bofh within and without. 



Of the Female Pelvis, conftdered with refpett to Deli^ 

very. 

5. THE pelvh, confidered without the foft parts 
which cover it on all fides, is a kind of irregular bony 
cavity, fituated below the fpine, of which it forms 
the balls, and above the inferior extremities with 
which it is articulated. The facility of delivery 
always depends on the more or lefs favorable propor- 
tion which the dimenfions of the pelvis bear to thofe 
of the child's head, and from thence arife the great- 
eft obftacles to oppofe it. 

6. The pelvis in an adult is formed but of four 
bones ; viz. the ojfa ilia or innominata, which confti- 
tute the fides and the fore part ; the facrum and cocc'ik, 
which form the back part : but we obferve a greater 
number in the fetus, and in infancy ; each os ilium 
being then compofed of three parts — the ilium (pro- 
perly fo called,) the ifchium, and the pubes ; the fa- 
crum of five, called falfe vertebra ; and the coccix of 
three, as it likewife is in the adult. 

7. Mod of thefe bony pieces are foft and flexible 
in the fxtus 3 fome of them being ftill in a manner 

cartilaginous ; 
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cartilaginous ; and the edges of the others are found 
incrufted with a fimilar fubftance. 'Tis fome time be- 
fore they acquire that folidity which conftitutes the 
efTence of bone. This difpofition is not peculiar to 
the bones of the pelvis, at the time of birth, when 
the man, if I may be allowed the expreflion, is no 
more than /ketched; for Nature follows the fame 
courfe in the developement of all the parts which are 
to form the frame of the edifice. Thofe who have 
thought they difcovered difpofitions favourable to de- 
livery, in the multiplicity of bones which form the 
pelvis of the foetus, in the manner of their connexion, 
and in the little folidity which refults from the whole, 
and who have advanced that thofe bones undergo the 
fame changes of figure in the courfe of labour as 
thofe of the cranium, have deceived themfelves ; and 
we may be aflured that their opinion is as little confo- 
nant to reafon as to experience*. 



Of the Os Ilium. 

8. THE os ilium is the largefl: of the three pieces 
which compofe the os innominatum in the foetus ; it is 

placed 

* " In the fat us, says a modern accoucheur, the pelvis is soft 
" and flexible, which facilitates the different attitudes it takes 
" in the uterus^ and favours delivery by the breech, and feet : 
« in both cases, the pieces of which it is composed perform by 
« their flexibility what the bones of the head do in a natural 
" birth." M. D. Leurie, nouY. ed. § 8. 
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placed at the fide of the pelvis, and is commonly call- 
ed the hip bone. Its form is nearly triangular ; we ob- 
ferve two faces in it, one of which forms part of the 
infide of the pelvis, the other the outfide j three edges, 
viz. the fuperior, the anterior, and the pofterior ; as 
well as three angles. 

9. A kind of angle, or line, pretty (harp in the 
poflerior two-thirds of its extent, and a little rounded 
in the reft of its length, cuts the internal face of the 
ilium a little obliquely, from above downwards, and 
from behind forwards, and divides it into two parts. 
The fuperior, which is larger, and a little concave, 
forms the iliac fojfa ; the other, which is inferior, 
prefents behind a fort of tuberofity, to which is at- 
tached a great number of tendinous and ligamentous 
fibres ; and a little forwarder a cartilaginous articular 
impreffion which has fome refemblance to a crefcent. 
The reft of the internal face of the ilium makes part 
of the brim and cavity of the pelvis and defcribes 
a very fmall portion of a circle. 

10. The external face of the ilium, more irregular 
ftill than the internal, is fo little important to the ac- 
coucheur, that I fhall difpenfe with defcribing it. It 
is covered by the glutei mufcles which are attached to 
it. 

11. The fuperior edge of the ilium, which is call- 
ed the crista, is turned nearly like the italic S. It is 
cartilaginous in infancy ; of an irregular thicknefs in 
the adult ; and about feven or eight inches long in a 

woman 



O OP THE BOXES OF THE PELVIS, 

woman of the middle fize. It is divided into two lips, 
and an interface, to determine more exactly the infer- 
tions of certain mufcles, which will be mentioned in the 
fequel. The internal lip forms a kind of angle more 
or lefs obtufe, at about the pofterior third of its 
length, where is inferred a ligament, attached at the 
other end to the tranfverfe apophyfts of the lad verte- 
bra. See § 42. 

12. The anterior edge of the ilium is much fhorter 
than the fuperior. An apophyfts which rifes in the 
middle of it, and which anatomifts call the anterior 
inferior fpine of the ilium, makes two fuperficial 
notches, one of which only gives paffage to a few 
nervous cords, but the other ferves as a pulley to 
the tendons of the pfoas and iliacus mufcles. The 
meeting of the anterior with the fuperior edge forms 
almoft a right angle, which is called the anterior fupe- 
rior fpine of the ilium, to diftinguiQi it from the 
other apophyfts mentioned above. They ferve for the 
infertion of feveral mufcles. 

13. "We fee nearly the fame difpofition in the pofte- 
nor edge of the ilium; a bony projection makes two 
notches in it, of which the largefl: only forms the fum- 
mit of one more confiderable, placed at the fide of the 
pelvis, and a little backward, called the facro-ifchiatic 
notch. The union of this edge with the fuperior 
forms another angle, called the pofterior fuperior 
fpine of the ilium. 

14. The meeting of the anterior edge of the ilium 
with the pcflerior, forms an angle much thicker, and 

more 
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more obtufe, than the preceding ; on which account 
fome anatomifts have regarded it as the bafis of this 
bone. We obferve three cartilaginous impralions in 
it, which have no refemblance to each other. One, 
pretty large, a little concave, and whofe fuperior edge 
defcribes a kind of crefcent, forms nearly a third of 
the acetabulum, which receives the head of the os fe- 
moris ; and it is by the two others that the ilium is uni- 
ted, and as it were foldered, to the ifchium and pubes, 
as will ,be feen in the fequel. The cartilage which 
covers the acetabular portion is extremely thin, very 
fmooth, and continually moiftened during life by a 
mucous liquor, known by the name offynovia. Thofe 
which cover the other two facettes are of a different 
nature : fimilar to the cartilage which every where 
unites epipbyfes to the bodies of bones, they are only 
found in infancy ; and infenfibly change into bone, in 
proportion as the fubjecl advances towards adult age. 



Of the Os Ifchium. 

15. THE os ifchium is fituated almoft perpendicular- 
ly under the ilium. As its irregular figure renders the 
divifion of it in fome fort arbitrary, I fhall diftinguifli 
three parts in it, of which one forms the body, and 
the others the extremities. 

16. The firft is triangular: one of its faces regards 
the infide of the pelvis ; the fecond, the outfide ; and 
it is on the third, called the tuberqfity of the ifchium, 

tha^ 
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that the body refts when we fir. Of the angles of 
the body of the ifchium, two form the edges of the 
tuberofity, internally and externally, and which anato- 
mies call the lips of the tuberq/ity ; the other is of a 
femilunar form, and makes part of the foramen ovale, 

17. A long apophyfis, a little flatted, pretty broad 
at its origin, and narrower at its extremity, terminates 
the os ifchium forwards, and is confidered as the branch 
of it. One of the edges of this apophyjis contributei 
to the formation of the foramen ovale ; and the other 
to that of the arch of the pubes, or the great notch 
at the fore part of the pelvis. Its point is joined to a 
production of the os pubis, by means of a cartilage 
which always offifies before the age of puberty. 

18 The poderior extremity of the os ifchium, more 
voluminous than its body, prefents, a fort of irregular 
mafs, on which however we may diftinguifh five faces 
of an unequal breadth ; with a much greater number 
of edges and angles, which I fliall not undertake to 
defcribe. Of thefe faces, three are cartilaginous, and 
deftined to the fame ufes as thofe on the inferior angle 
of the ilium / that is to fay, one of them makes part 
of the acetabulum, and the two others ferve for the 
union of the ifchium with the pubes and ilium ; the 
fourth regard's the infide of the pelvis, and the fifth 
the outfide. This laft feems to fend out an apothyjis 
backward, and a little obliquely downward, pretty 
fharp, and of the length of five or fix lines*, which * 
is called the ifchiatic fpine. 

19. The 

* A line is the twelfth of an inch. 
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Of the Os Pubis. 

19. THE os pubis, commonly called the mare bone, 
with its fellow, form the anterior part of the pelvis : 
the body of this bone is almofr. triangular in the middle, 
flatted towards the place of its union with that of rhe 
other fide, and pretty thick at the other extremity 
which makes part of the acetabulum. 

20. The fuperior face of the os pubis, broad behind, 
narrow before, and a little concave between its extre- 
mities, ferves for a channel to the crural veflels at 
their exit from the abdomen. The internal and external 
faces prefent fome little difference ; they are broad be- 
fore, and narrow towards the acetabular extremity. 
The fuperior and internal angle of the body of the 
os pubis is fliarp and makes part of the brim of tht pelvis. 
The external angle is rounded, and the inferior femi- 
lunar; this Jafr. forms a portion of the foramen ovale. 

21. The large extremity of the os pubis, whLh I 
{hall call acetabular, prefents two little faces fome- 
what lengthened, by which it is united to the ilium 
and ifchium, by means of a cartilage which ofiifies in- 
fenfibly, and in time totally difappears. We remark 
alfo at this extremity another facette, much more ex- 
tenfive, a little concave, and covered with a layer of 
cartilage extremely thin, by which the os pubis con- 
curs with the ilium and ifebium to form the acetabu- 
lum. 

22. The 
B 
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22. The anterior extremity of the os pubis prefents 
a cartilaginous and ligamentous impreffion, fifteen or 
eighteen lines long, and about fix in breadth, which 
ferves for the union of this bone with its fellow. The 
direction of this articular impreffion is almoft vertical 
when the pelvis refts on the tuberofities of the ifchia 
and the point of the coccix ; but its inferior extremity- 
is more or lefs inclined backward when the fubjecT: is 
Handing. The middle of its internal edge only is co- 
vered with a very fmooth cartilage, as are all the ex- 
tremities of bones joined by a moveable articulation. 

23. This ligamento-cartilaginous impreffion, and the 
fuperior face of the body of the os pubis, form at their 
union almoft a right angle, which is called the angle 
of the pubes. Above, and a little on one fide of this 
angle, appears a kind of tuberofity, fometimes even a 
fort of fpine, more or lefs falient, which ferves for the 
infertion of the reclus mufcle, as well as the pyrami- 
dal, and the external and inferior portion of the abdo- 
minal ring. 

24. A produ&ion about feven or eight lines in 
length, pretty broad and flat fupcriorly, but narrow- 
er at its point, defcends from the anterior extremity 
of the body of the os pubis, and paffes commonly for 
the branch of that bone. It is, as it were, twilled 
from the infide of the pelvis outwards, in fuch a man- 
ner that one of its edges is almoft anterior, and the 
other pofterior : the poflerior makes part of tht fora- 
men ovale ; the anterior, part of the arch of the pubes. 

25. The 
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25. The branch of the pubes does not defcend per- 
pendicularly to the horizon ; it conllantly inclines to- 
wards the foramen ovale, and much more in women 
than in men : which renders the arch of the pubcs 
much wider in them at its upper part, and favours de- 
livery as much as a contrary difpofition would obftruct 
it. 



Of the Union of the Ilium, Ischium and Pubes ; of the 
common Parts which refult from that Union ; and of 
the natural Dimenfions of the Os Innominatum in A- 
dults. 

26. Thefe three bony pieces, deftined to form but 
one after infancy, are united in that early age by a 
pretty thick cartilage, but of a different nature from 
thofe which form part of the facro-iliacfymphyfes, and 
that of the pubes ; for it is in its nature to offify, 
which it always does : whereas the latter never do but 
by accident, and that is exceedingly rare. This junc- 
tion of the ilium, ifchium and pubcs, is made near the 
middle of the acetabulum, and always with fo much 
regularity, that after fome time it can fcarcely be dis- 
tinguiftied ; unlefs it be above the cavity, where we 
fee a line more or lefs falient, which anatomifts call 
linea ilio-peclinea, becaufe it is formed by the union of 
the ilium and pubes. 

27. It often happens, in children affected by the 
rickets before the age in which this confolidation is 

perfect 
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perfect, that the three pieces which form the acetabu- 
lum are pufhed inwards by the head of the femur, 
which narrows the entrance of the pelvis, and ren- 
ders it fo irregular as often afterwards to caufe the 
greateft obftacles to delivery. 

28. The junction of the branch of the pubes with 
that of the os ifchium, is likewife made by a cartilage 
which oflifies after feme years. By the connection of 
thefe two bones, is formed that great oval aperture 
which we fee on each fide of the fore part of the pel- 
vis, as well as the notclvin the anterior edge of the 
acetabulum. 

29. The os innominatum, in a woman of the ordina- 
ry fize, is about fix inches broad, from the anterior 
fuperior fpine to the pofterior fuperior. Its height is 
nearly ilx inches and a half, taken from the anterior 
fpine to the bottom of the tuberofity of the ifchium ; 
and an inch more, if taken from the middle of the 
crista of the ilium. The knowledge of this height 
may ferve to determine the depth of the cavity of the 
pelvis laterally, from the fuperior to the inferior strait. 



Of the Os Sacrum. 

30. IllEfacrum reprefents a kind of inverted pyra- 
mid, flatted, and a little bent inwards. We are to 
confider in it, the bafe, the point, the faces, and 
edges. 

31. The 



SEPARATELY. 13 

31. The bafe of the facrum being broader before 
than behind, pretty much refembles the feftion of a 
cone. In the middle of it, we fee a cartilaginous im- 
preflion of an oblong figure, and cut very obliquely 
from before backwards, by which the facrum is arti- 
culated with the body of the laft lumbar vertebra. 
Two little mafles, which are alfo articular, feem to be 
fixed on the pofterior edge of this impreffion, near its 
extremities, and with them form channels which lodge 
the fifth pair of lumbar nerves, at their exit from the 
vertebral canal : thefe apophyfes unite themfelves to 
fimilar ones of the aforefaid vertebra, as we fliall fee 
hereafter. 

32. The point of the facrum prefents alfo a carti- 
hginous faeette, tranfverfely oblong ; but much fmall- 
cr than that of the bafe, and inclined in a contrary 
dire&ion ; and with that the coccix is united. 

$$' The anterior face of the facrum defcribes a curve 
of the depth of about half an inch. We obferve in 
it four tranfverfe lines, refulting from the confolida- 
tion of the fire pieces which conflituted this bone in 
early infancy. Thefe lines terminate at each fide in 
as many holes, which pierce the thicknefs of the bone 
very obliquely, and whofe ufe is to give paflage to the 
facral nerves. Thefe holes communicate with a canal; 
whofe apertures may be feen on the pofterior face of 
the facrum : they are not all of the fame fize ; and 
fome of them are lengthened in form of a groove ; 

towards 
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towards the edges of the bone : they are called the 
Jacral holes. 

34. The pofterior face is convex, and rough with 
a great number of tubercles, of which fome anfwer to 
the fpinous apophyfes of the vertebra, and others to 
the oblique and tranfverfe eminences. We fee in it 
alfo eight holes, placed in two rows, whofe ufe is to 
give pafTage to fome nervous fibres and blood veffels. 
Above and below the fpinous tubercles are two other 
apertures, nearly of a triangular figure, of which one 
forms the beginning, and the other the end of the 

Jacral canal. From the extremity of this canal de- 
fcend two little productions, in the ftiape of a bodkin, 
which unite by means of a ligament with the fuperior 
and pofterior part of the coccix. 

35. Each edge of the facrum prefents fuperiorly a 
large cartilaginous impreflion, perfectly fimilar to that 
of the os ilium, with which it is joined. Thefe arti- 
cular impreilions, nearly of a femilunar figure, are 
cut obliquely from above downwards, from without 
inwards, and from before backwards ; fo that their 
anterior edge and their fuperior extremity are farther 
from a line which would divide the facrum vertically 
into two equal parts, than their pofterior edge and 
their inferior extremity : whence we fee that the facrum 
is fixed between the offa ilia, after the manner of a 
double wedge, with the bafe above and before. 
There is nothing very remarkable in the reft of the 
edges of the facrum, unlefs it be a little notch in their 

inferior 
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inferior extremity. The length of this bone is ufually 
from four inches to four and a half; its greateft breadth 
four inches ; and its thicknefs, taken from the middle 
of its bafe anteriorly, to the extremity of the fpiny 
tubercle of its firft. falfe vertebra, is two inches and an 
half. This lafl: dimenfion varies fo little, that I have 
not found a difference of a line in between thirty and 
forty pelves, the greater part of which were deform- 
ed ; which is as we fhall fee hereafter, very impor- 
tant to be known. 



Of the Coccyx. 

36. THE coccyx is ufually formed of three pieces, 
which altogether produce nearly the figure of a pyra- 
mid, twelve or fourteen lines long and fometimes more, 
a little bent forward, and bound by its bafe to the 
point of the facrum. I mail fay no more of thefe 
three pieces than what is neceffary to mew their con- 
nexions with each other, and with the facrum. The 
breadth and thicknefs of the coccyx diminifh infenfibly 
from the top of the firft piece to the extremity of the 
lad ; we may confider in each of them a bafe, a point, 
two faces, and two edges. The bafe of the firft pre- 
fents an oblong facette, covered with a Ugamcnio-carti- 
laginous fubilance, by which it is united to the extre- 
mity of the facrum- and, at the fid rs and buck part 
of this fubilance, two longjfh tubercles, in which are 

inferted 
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inferted as many ligaments. The point is rounded, 
and covered by an articular cartilage, like a little flat- 
ted head : it is received into a fuperficSl cavity which 
is obferved in the bafe of the fecond piece, and formi 
with it a kind of articulation, whofe emotions, though 
limittcd, are preferved a longer time than thofc of the 
whole of the coccyx on the facrum. We find nearly 
the fame relation, the fame reciprocity of figure, be- 
tween the point of the fecond piece and the bafe of 
the third ; confequently the fame kind of connexion. 
This third piece is longer and narrower than the pre- 
ceding, and terminates in a fort of tubcrojity, like the 
laft phalanges of the fingers. 



Of the Union of the Bones of the Pthis. 

37. THE ojfa pubis arc joined together by means 
of a fubftance which has always been defcribed by the 
name of cartilage, though it differs as much from that 
as from a ligament. According to fome anatomifts, 
each os pubis is covered by its own cartilage : their 
junction is not a true fynchondrofis, but a clofe articu- 
lation, which only admits of infenfible motions. 

38. By carefully examining thhfymphyjts, we ob- 
ferve that each os pubis is really covered by a cartilage 
at its anterior extremity ; that this cartilage is thicker 
before than behind, and in its fuperior and inferior 
parts than in the middle of its length; that thefe 

bones 
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bones, thus covered, are bound together by means 
of a fubftance which feems ligamentous, and whofe 
fibres which are moftly tranfverfe, go from one to the 
other ; that thefe fibres are fo difpofed, that the deep- 
eft are the fhorteft, and the mod fuperficial the long- 
ed ; that they leave between one another a kind of 
mefties filled with reddifti corpufcles, very like thofe 
which are feen about the moveable articulations, and 
which are commonly fuppofed to be synovial glands. 
We obferve, farther, that this fibrous and ligamentous 
fubftance does not occupy the whole thicknefs of the 
symphysis, and does not bind the bones together through 
the whole extent of the furfaces prefented by their 
anterior extremities ; but that their exifls a true arti- 
culation, of the fpecies known by the name of ar- 
throdia. If we open this symphysis towards the infide 
of the pelvis, after a cellular tifTue, very thin and loofe, 
which we meet with firft, we difcover a capfular mem- 
brane, whofe moft apparent fibres are tranfverfal ; af- 
terwards two cartiliginous facettes, fmooth, poliftied, 
and moid:, from fix to eight lines long, and two broad, 
of a figure a little femilunar, lightly convex on one 
bone, and concave on the other. Thefe facettes com- 
prehend nearly the middle third of the length of the 
symphysis, and the pofterior third of its thicknefs. 
This symphysis then prefents in one third of its extent, 
or thereabouts, a true articulation ; and, in the reft, 
a syneurosis and synchondrosis at the fame time. 

39. This compound and articular fubftance, being 
detached from the bones, forms a kind of wedge, 

whofe 
C 
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whole bafe conftitutes the anterior part of the symphy- 
sis ■, and its edge the pofterior ; To that thefe bones 
feem to touch towards the infide of the pelvis, and 
appear fep .rated to the diftance of feveral lines with- 
out. The bafe of this kind of wedge is generally 
from four to fix lines broad, towards the middle of the 
length of the symphysis, and from eight to ten in the 
inferior and fuperior parts ; while the edge, at moft, 
does not exceed one line. Its thicknefs, taken ac- 
cording to that of the bones, is greater above than 
below ; where this fubflance, become thinner, forms 
what is called the triangular ligament. 

40. This frrft means of union was not fufficient to 
give thefe bones the firmnefs neceffary for the free ex- 
ercife of the functions to which the pelvis is deftined ; 
it is covered and fortified in all parts, but efpecially 
before, by bundles of ligamentous and aponeurotic 
fibres. Independently of the thick and very ftrong 
ligamentous ftrufture which forms the forepart of the 
symphysis, we obferve bundles of tendinous fibres, 
which decufifate each other a thoufand ways, fome of 
which arife from the interior graciles and the external 
obturators, and others from the external portions of 
the inguinal rings. I fhall remark, too, that the tri- 
angular expanfion which terminates the symphysis infe- 
riorly, and which forms the top of the arch of the 
pubes, feems to have other ufes than that of binding 
the bones together. 

41. The os sacrum is engaged like a wedge between 
the pofterior parts of the ossa innominata, to which it 

is 
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is united. Although fome anatomifts pretend that 
this union is like that of the ossa pubis, yet we may 
obferve a great difference between them; for here 
each articular facette is covered by a true cartilaginous 
layer, and we fee on each fide inequalities which are 
mutually received ; but we fee nothing of that kind 
in the junction of the pubes. Thefe articular cartila- 
ges have not the fame thicknefs on each bone ; that 
which belongs to the sacrum being nearly throughout 
one line thick, and that of the os ilium being extreme- 
ly thin. They are whitifh, flreaked as it were in 
many places and moiflened with a frnall quantity of 
synovia. We cannot difcover, in any part of thefe 
articular furfaces, any tranfvcrfe fibres which go from 
one bone to the other, as is obferved in the connexion 
of the ossa pubis : fo that thefe articulations, which I 
fliall often mention by the name of sacro-iliac symphyses, 
derive all their ftrength from the great number of 
ligaments which furrounds them. 

42. Mod of thefe ligaments are very fhort, and do 
not extend beyond the edges of the articular faceltes : 
there are others longer, to be feen above, below, and 
behind thefe symphyses. 

43. The former may be called the anterior sacro- 
iliac ligaments : they are difpofed like bands which 
pafs tranfverfely from the anterior edge of the articu- 
lar facette of the os ilium to the edge of that of the 
sacrum, and the greater part are very thin. The 
ftrongeft and thickefl of thefe ligamentous bands are 
before the fummit of the sacra sciatic notch, and at the 

bet torn 
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bottom of the sacro-iliac symphysis ; we muft likewife 
add a capfular membrane. 

44. The mod remarkable fuperior ligaments are 
two on each fide. One defcends from the inferior 
edges of the tranfverfe apophyses of the Jail lumbar 
vertebra to the fuperior edges of the articular facettes 
of the sacrum and ilium, fpreading itfclf over the top of 
the symphysis ; and the other goes from the points of 
thofe fame apophyses to the angle made inwards by the 
crista of the ilium, from whence they advance a little for- 
ward, and form a kind of fmzW/alx above the iliac fossa. 

45. The inferior ligaments, one on each fide, known 
by the name of sacro-ischiatic, arife from fome of the 
inequalities of the pofterior part of the sacrum, the 
coccix, and even of the ilia : they are broad and thin 
backwards, but they narrow and thicken as they ad- 
vance forward. Towards the middle of the ischiatic 
notch, thefe ligaments divide themfelves into two 
branches, the fhorter of which terminates in the fpine 
of the ischium, and the longer in the internal lip of its 
tuberofity : this latter advances towards the pubes, and 
in its courfe forms a kind of falx, which has caufed it 
to be called the falciform ligament. Thefe two liga- 
mentous branches leave between them a kind of trian- 
gular fpace, through which pafs fome nerves, and the 
tendon of the internal obturator. 

46. The pofterior ligaments, more numerous and 
fliortcr, but much Wronger and tighter, than thefe 
laft, go from the os ilium to the tubercles of the sa- 
crum, which by their fituation referable the oblique 
apophyses of thefecond, third, and fourth falfe verte- 
bra, of which this bone was originally formed. 

47. The 
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47. The sacrum is not only articulated with the ilia, 
but alfo with the spine and coccyx. It is joined to the 
spine in three different places : i. It is united by that 
cartilaginous impreffion tranfverfely oblong, which we 
fee in the middle of its bafis, to a fimilar impreffion in 
the body of the la(l lumbar vertebra, by means of an 
elaftic fubftance; 2, and 3, by two little articular 
maffes which are fixed in the pofterior edge of that 
firft impreffion, and which anfwer to fimilar fubftan- 
ces in the vertebra before mentioned. 

48. The elaftic fubftance which unites the middle 
of the bafe of the sacrum to the spine, is entirely fimi- 
lar in its nature to that feen between the bodies of all 
the vertebra. It is very thick before, and thin be- 
hind ; which renders the angle neceffarily refulting 
from the difpofition of the articular facettes of thefe 
two parts more obtufe. This sacro-vertebral junction 
is furrounded by an infinity of ligaments, fome with- 
out, and others concealed within the fpinal canal. 

49. All motion is not prohibited in this kind of 
junction ; but, as it only depends on the compreffion 
of the intermediate fubftance, it can be but very final). 
If the pelvis executes a larger motion on the trunk, 
we muft regard it as one compofed of thofe which 
take place between each of the lumbar vertebra, and 
between the lower ones of the back*. 

50. The 

* It would be an error to believe, as some have done, that 
the projection formed by the union of the sacrum with the last 
lumbar vertebra, may be augmented or diminished by that mo- 
tion ; and that error might contribute to deprive women of a 
means which generally relieves those troublesome pains in the 
back, which so frequently torment them during labour 
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50. The motion which is permitted between the 
body of the lad lumbar vertebra and the bafe of the 
sacrum, is never extenfive enough to make any altera- 
tion in the degree of acutenefs of the angle which re- 
fnlts from their junction ; but the convexity of the 
lumbar column may be augmented or diminished, by 
means of the compound motion juft mentioned, ac- 
cording as the trunk is bent backward or forward, or 
by raifing or lowering the breech when the woman lies 
on her back; which merits particular attention in the 
pra&ice of midwifery. We may by this means make 
a favorable change in the direction of the axis of the 
pelvis, relatively to that of the trunk, to that of the 
uterus ; and in the direction of the expulilve forces of 
the latter, which may be rendered more or lefs effica- 
cious, according to circumftances, by making the wo- 
man preferve a proper attitude. 

51. The junction of the coccyx with the sacrum U 
entirely ilmilar that called sacro-vertebral, with refpect 
to the medium which conftitues it : it permits that ap- 
pendix to move, and yield to the prelTure it undergoes 
in difFerent circumftances. This mobility, which is 
extreme in youth, diminiflies infenfibly, and in time is 
entirely loft. If it diminiflies confiderably, or is loft 
before the time in which a woman becomes fterile, it 
produces in fome cafes, but very rarely, an obftacle to 
delivery. 

52. The pelvis has connections with the inferior 
extremities, which are not fo important for the accou- 
cheur to know as fome have endeavoured to perfuade 

us 
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us. Any fault in them cannot difturb the natural 
courfe of labour, when the -pelvis is well formed ; and 
in general they are a confequence of the deformity of 
that. Thefe articulatious are enarthroses, which per- 
mit motion in every dire&ion. 



Explanation of the First Plate. 

THIS figure prefents a well formed pelvis, whofe 
parts are all reduced to about half their natural fize. 

A, A, A, A, The ossa ilia, properly fo called. 

a, a, The iliac fossa. 

b, b, b, b, The angle which divides tranfverfely, 
and obliquely from behind forward, the internal face 
of the os ilium into two parts, and which makes part 
of the brim of the pelvis. 

c, c, c, c, The crista of the ossa ilia. 

c, c, The anterior fuperior fpines of the ossa ilia. 

f, f, The angle formed by the internal lip of the 
crista of the ilium towards the extremity of its an- 
terior two-thirds, and to which is attached a ligament 
inferted at the other end in the tranfverfe apophysis of 
the lad lumbar vertebra. 

g, g, The inferior angle of the os ilium which 
makes part of the acetabulum, 

B, B, The os ischium. 

h, h, The tuberofities of the os ischium. 
i, i, The branches of the os ischium. 
k, k, The poflerior part of the os ischium, which 
makes part of the acetabulum*- 

C, C, The 
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C, C, The body of the os pubis. 
\, 1, The angle of the os pubis. 

m, m, The pofterior extremity of the os pubis, 
which makes part of the acetabulum. 

n, n, The defcending branch of the os pubis, which 
unites with that of the ifchium. 

D, D, D, The os sacrwn. 

i, 2, 3, 4, The anterior facral holes. 
o, 0, o, The bafe of thcfacrum. 
p, p, The fides of the facrunu 
q, The point of thcfacrum. 

E, The coccyx. 

F, The laft lumbar vertebra. 

r, r, The tranfverfe apophyfes of that •vertebra. 

s, s, The ligament which goes from the tranfverfe 
apophyfis of the laft vertebra to the angle of the inter- 
nal lip of the crista of the os ilium, indicated by the 
letters f, f. 

t, t, Another ligament which defcends from thofe 
fame apophyses to the fuperior edge of the facro-iliac 
symphyfes. 

G, G, The femur, Or thigh bone. 

V, V, The head of the femur received in the aceta- 
bulum. 

u, u, The foramina ovalia. 

Symphyfes of the Bones of the Pelvis. 
H, The fymphyfcs of the offa pubis. 
T, I, The facro-iliac fymphyfcs. 
K , The facro-vertebral fymphyfis 

Of 
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Of the Separation of the Bones of the Pelvis in La- 
bour. 

53. HOWEVER firmly the ossa innominata and 
the sacrum are united together — however numerous 
the means which nature has employed to give this 
affemblage the (lability neceffary for the free exercife 
of the motions of the trunk and inferior extremities, 
of which it is in fome fort the centre — their symphy- 
ses may neverthelefs be relaxed and weakened to fuch 
a degree, as to allow an apparent mobility ; they may 
yield to the impulfe of external agents ; even by the 
efforts of labour they may extend, or tear, and per- 
mit the bones to feparate ; which in either cafe might 
feem necelfarily to procure a greater capacity in the 
pelvis^ and give an eafier paffage to the child : fuch in 
fact is the opinion of the greater part of thofe who 
have written on the art of midwifery for thefe two 
thoufand years. The divine wifdom, which prefides 
over all things, appeared to them equally wonderful 
in this feparation, and in the folidity which it was 
likewife neceiTary to give to the symphyses of the pel- 
vis ; and without this double advantage, according to 
thofe authors, the woman could not have tranfported 
herfelf from place to place fo conveniently and fafely, 
nor bring forth children fo cafily. 

54. All authors have not however had the fame 
idea of the feparation of the bones of the pelvis. If 
fome, zealous admirers of the refources of nature, en- 
tirely occupied in the prefervation of the mother and 

child 
D 
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child, have found nothing in it but an effect worthy of 
her providence ; others have regarded it as a morbific 
fta-te, and many have even contefted its poffibility. 

SS- Such has been in all ages the variety of opi- 
nions on this point. It is very certain that the bones 
of the. pelvis may feparate in labour, but that does not 
happen fo often as has been thought ; and experience 
demonftrates that this reparation-, far from being com- 
mon, is very rarely met with, and is not more ufu- 
al after a laborious, than after an eafy labour ; nor 
in a diltort'ed pelvis, than in one well formed. I have 
fought for it twenty times in all thefe cafes, by open- 
ing the bodies, and have fcarcely met with one which 
could remove all doubt of its exigence. 

56. The infiltration of serwn into the ligamentous 
tiflue of the symphyses, mufl be regarded as the mofi: 
ufual predifpofing caufe of the feparation of the bones 
of the pelvis, and whatever may occafion that infiltra- 
tion will become the remote caufe. The preffure 
which the uterus, loaded with the produce of concep- 
tion, exerts during feveral months on the trunks of 
the vefTels which are diftributed to thefe symphyses, and 
on thofe which return the blood from the inferior ex- 
tremities cannot alone produce this effect ; and, for it 
to take place, we mufl: likewife admit a peculiar alte- 
ration in the fluids, to render them fitter for it. 
This preffure is nearly the fame in all women who 
have the pelvis well formed ; and yet the relaxation of 
the symphyses does not exift in all of them at the 
time of labour. It is alfo more confiderable in wo- 
men 
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men pregnant of fcveral children, as well as in thofe 
who have a narrow pelvis ; and neverthelefs the re- 
laxation is not more frequent in thofe cafes than in 
others. In examining the bodies of feveral women 
who had the pelvis Angularly deformed, I found the 
symphyses as firm and tight as in the natural ftate, al- 
though they died in childbed ; and there was in feve- 
ral of them a confiderable collection of fluid through 
the whole extent of the inferior extremities, and of 
the pudendum. Whatever may be the remote caufe 
of the relaxation of the symphyses, that accident is 
not lefs the moft ufual predifpofing caufe of the fepa- 
ration of the bones of the pelvis ; and it was acknow- 
ledged to be fuch in the time of Severin Pineau. — See 
his Opufc. d'Anat. et de Phyfiolog. 

57. Though the relaxation of the symphyses, pro- 
duced by the infiltration of serum into their ligament- 
ous tiffue, is generally regarded as the predifpofing 
caufe of the feparation of the bones of the pelvis, the 
fvvelling of the cartilages which make a part of thofe 
symphyses cannot be looked upon as the immediate caufe 
of it. Whatever relaxation may affect the ligaments, 
the cartilages which incrufl the extremities of the 
ossa pubis, as well as the articular facettes of the ossa 
ilia and the sacrum, are no thicker : therefore they 
cannot aft as fo many wedges placed between thofe 
bones, as the roots of ivy do which grow and extend 
themfelves in-the clefts of rocks: or like wedges of 
dry wood drove into holes bored in them, in order 
to feparte large mafTes from them.* The ftrufturc of 

the 

* See Memoires de PAcademie Royale de Chirurgie, t. iy„ 
Dissertation sur 1'Ecartemcnt des Os du Bassin. par M. Loui^. 
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the symphyses, better known at prefent, no longer 
admits thofe ingenious comparisons ; and the explica- 
tion of the phenomena is not lefs clear on that account. 
The wedge which feparates the bones of the pelvis 
does not act between the extremities of thofe bones, 
but in the circle formed by their affemblage in the pel- 
vis itfelf ; it is the uterus charged with the produce of 
conception in the latter periods of pregnancy, and the 
child's head forced down by the action of the uterus 
and of the abdominal mufcles in time of labour. 
However confiderable this feparation may be on fome 
occafions, we may prefently place the bones again in 
their natural contact, and render the symphyses as clofe, 
though not fo folid, as they were originally ; which 
could not be done if the cartilages were tumefied, as 
fome have publifhed. The error of many authors 
concerning the greater capacity in the pelvis, and a 
greater breadth of hips, even in women who have 
had but one child, is a confequencc of the former , 
and courd only arife from the idea which was enter- 
tained, that the cartilages which make part of th<K 
symphyses fwell during pregnancy. 

58, The feparation of the bones of the pelvis, 
which fometimes happens in labour, is not always the 
effect of a relaxation and ftretching of the ligament- 
ous tiflue of the symphyses. Little difpofed to yield 
thus, in fome cafes in which the obftacles which ob- 
ftruft the paffage of the child are very great, and the 
efforts which tend to expel it very ftrong and lading, 
the symphyses tear, and permit the bones to feparate 

much 
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much farther than they could have done by a fimple 
relaxation. If the pafTage on that account becomes 
freer, the confequences of it arc alfo much more difa- 
greeable : being the fame as thofe which have often 
been obferved after the fe&ion of the symphysis of the 
pubes 9 I fhall take notice of them when I come to treat 
of that new operation, and mall relate fome examples 
of the rupture in queftion. That the word rupture, 
which 1 ufe here, may not be a caufe of error, I 
mud add, that it is not the spmphysis of the pubes, 
properly fpeaking, which tears, for no effort can 
break the ligamentous fubftance which unites thofe 
bones to each other ; the symphysis detaches itfelf from 
one of them, and leaves the bone naked. 

59. The natural efforts of labour are not the only 
ones which may conduce to this difunion of the ossa 
pubis : it has taken place in instrumental deliveries, 
to which thofe efforts feemed to contribute nothing ; 
and it has fometimes been found in confequence of an 
external percuflion, or of a fall. 

60. Being deceived in the principle of this fepara- 
tion, they neceffarily erred in the confequences dedu- 
ced from it. It has been fo firmly believed to take 
place in all labours, that it was thought to be abfo- 
lutely neceffary, and that without it many women 
could not be delivered but with extreme difficulty. " It 
« would be in vain," fays Severin Pifieau, " that the 
" neck of the uterus and the other foft parts fhould 
" dilate to give a pafTage to the child, if the bones 
" could not feparate :" — " otherwife (adds Pare) the 
" child could not pafs through fo narrow a way." 

61. Having 
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61. Having thus miftaken the neceility and pretend- 
ed advantages of this feparation, the natural refiflance 
of the symphyses, and, above all, the drynefs and ri- 
gidity neceffarily induced in them by age, were con- 
fequently reckoned among the caufes of laborious and 
difficult labours. Obftacles have been attributed to 
the ftatc of thefe symphyses, which merely depended 
on the refiftance of the neck of the uterus, and of the 
external parts; and it has been recommended to 
moiften and relax them by the ufe of baths, cataplafms, 
liniments, fomentations,- &c. But what can be ex- 
pected from fuch methods, when delivery is obftruct- 
•ed by a narrow pelvis ? 

62. Will any one venture to aflert that he has 
once by fuch means obtained the effect he expecred, 
and that he has thus afliited labours which could not 
othervvife have been terminated but by the Cefareaa 
operation, as has been fo often published ? I fliouM 
have difpenfed with demonftrating the fallacy which 
has prevailed on this point, if it had not led fome prac- 
titioners into a very ferious confequence ;* but the in- 
lerefts of humanity, and the honour of the art, oblige 
me to expofe it, and if poffible endeavor to diffipate 
it. In order to appreciate all thefe means, and fix the 
degree of confidence to be placed in them, fuppofing 
that they could effeft the relaxation of the symphyses of 
£he pelvis, it is neceffary to determine what degree of 

amplitude 

* See the Chapter on the Section of the pubis, 
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amplitude can be given to that caviry, by the fepara» 
tion of the bones which conflitute it. 

63. The ossa pubis cannot feparate without augment- 
ing the circumference of the pelvis. That is a fact 
fo certain, that the fmallefl doubt of it would be a 
proof of ignorance. But how much will its diameter 
be increafed ? if the circumference were perfectly cir- 
cular, every poffible diameter would partake a third 
of that augmentation ; but as the entrance of the pelvis 
is in general the more eliptic as it deviates more from 
the natural ftate, it follows that its different diameters 
cannot increafe in the fame proportion, and that there 
is, as I may fay, none but the tranfverfal which can 
become larger. 

64. The augmentation of the antero-posterior dia- 
meter is reduced almofl: to zero, when the feparation 
is moderate ; and repeated experiments have demon- 
strated that the ossa pubis muft feparate at leafl: an inch 
to procure two lines in that direction ; while the tranf- 
verfe diameter fhall be increafed fix lines, and often 
more. 

65. The pelvis being larger in mod women than is 
necefTary for delivery, the feparation of the bones 
could be of no advantage to them, nor render their 
delivery more eafy. Far from regarding it, with 
fome ancient authors, as a benefaction of nature, wc 
ought to confider it as an additional fource of incon- 
veniences in thofe women who are fubject to it ; for 
on one fide we fee that a pelvis too large expofes the 

woman 
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woman to a number of accidents ;• and, on the other, 
that there are fome which inevitably accompany 
the reparation, and the mobility of the bones which 
form that cavity. Far from favouring delivery in all 
thefe cafes, it could not but render it more tedious 
and painful to the woman, as experience has convinc- 
ed me.f If we ought to expect any real advantage 
from it, confidering it only with refpect to the paflage 
of the child, it could only be in thofe women who 
have the pelvis deformed ; and where the defect which 
rendered delivery impoflible did not exceed two lines 
at the moil, fince the feparation of an inch cannot 
procure an augmentation of more than two lines in the 
fmall diameter of the fuperior strait (fee par. 64,) 
which is almofl always that which occafions the great- 
eft obftacles to the exit of the child. If from a fepara- 
tion of an inch, which has never taken place between 

the 

* Sec Nos. 86 and 87. 

f A woman of a good habit, and of the middle age, who had 
been delivered of her first children so quickly that I could 
scarcely reach her in time, though not far off, in the latter 
months of her pregnancy, felt acute pains in the symphijses of 
the /ulvis, which made her walk with uncertainty and difficulty , 
and even lamely. These pains, supportable then, became so 
troublesome and violent during labour, and especially while she 
endeavoured to bear down and assist her delivery, that nothing 
could engage her to repeat it, nor to alter the attitude which sh e 
had mechanically taken, to relax all the muscles that are at- 
tached to the fielvh : which rendered the labour longer and 
more painful than the preceding,, although the child was much 
'"•laaller than the former. 
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the ojfa pubis without a rupture of their fymphyfes, we arc 
not to expect an augmentation of more than two lines, 
in the dire&ion of the little diameter of the fuperior 
strait ', what can we obtain from a feparation always 
much lefs, and fo little apparent in mod women that 
we may doubt its exiftence ? The examination of a 
great number of women who have died in childbed 
has proved to me that it is exceffively rare for the fepa- 
ration in queftion to amount to two lines ; and I never 
found it exceed that but once.* 

66. But fuppofing, which is impoffible, that art 
could procure a feparation of an inch between the 
offa pubis without dividing their fympbyfes, what prac- 
titioner would dare to affirm, without fear of being 
deceived, that the volume of the child's head did not 
exceed the little diameter of the fuperior strait by 
more than two lines ? If it is difficult to eftimate juftly 
the degree of opening in the pelvis, it is much more 
difficult to judge (till of the fize of the child's head ; 
and it is only by taking the mean between the largeft 
and fmalleft, that we ufually eftablifh the relation of 
its dimenfions to thofe of the pelvis ; but a thereabouts 
in the cafe fuppofed, cannot fupply the place of that 
precifion which would be neceiTary. 

67. We fee clearly by thefe^ reflexions what we 
ought to think of the means propofed by Severin Pi- 

?ieau, 

* The relaxation of the symphyses of the /tubes was so great, 
that we could separate them fourteen lines, and put them again 
in contact. The pelvis was of the largest size, and the body en- 
tirely putrid. 

E 
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neau, with a view of favouring the amplification of the 
pelvis ; as well as of thofe accoucheurs who boaft of 
having delivered women by thofe means, who mud 
othe.rwife have undergone the Cefarean operation. 

68. The profcription of the fe&ion of the symphy- 
fis of the pubes, though performed feveral times with- 
in thefe ten years with all the fuccefs its author could 
defire, feems an inevitable confequence of thofe fame 
reflexions ; that' operation being the fruit of an opi- 
nion too haftily embraced by perfons of fcience, but 
too credulous concerning the pretended advantages 
of the fpontaneous reparation of the offa pubis. — See 
the fequel of this work. 

69. If 1 have clearly demonftrated the inutility of 
the mod ufual feparation of the bones of the pelvis in 
labour, how often has experience {hewn the danger of 
it ! Even if it were in the power of art to procure this 
feparation without cutting the fymphyjis of the pubes, 
if that feparation could in fome cafes deftroy the ob- 
ftacle which obitructed the exit of the child — have the 
confequences of a fpontaneous feparation always been 
fo fortunate as to authorize us to give it the prefer- 
ence to other means equally fit to procure that effect, 
and almofl always exempt from inconveniences either 
to the mother or the child ? 

jo. When this feparation has been made fuddenly, 
Severe pains in the parts divided, an impoflibility of 
walking, and fometimes even of moving the inferior 
extremities, inflammation, fever, abfeefles, caries, and 
Jaftly death itfelf, have generally been the mournful 

cffe&s 
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cffetfs of it. When it only proceeds from a relaxa- 
tion of xhtfymphyfes, the confequences are much lefs 
fevere, it is true ; fincc a painful and tottering walk is 
the only fymptom attending it. 

7 1 . If the rehxed fymphyfes at length grow firm again, 
if the bones of the pelvis recover their former (lability, 
if the lamenefs goes entirely off in fome women — how 
often, on the contrary, have we not obferved an ina- 
bility to walk, or even to move the legs without vio- 
lent pain, continue for years afterwards ! 

72. We (hould be in the wrong if we were to fuppofe 
that fuch a flate of wcaknefs and pain always denotes 
great diforders in the junction ef the bones of the 
pelvis, 1 am convinced that thofe accidents may be 
the confequence of a very fmall feparation, and of the 
flighted movement between the ,oJa innominata. A 
woman to whom I was called had kept her bed ten 
months, a prey to the mod excruciating pains in the 
junction of the ojfa pubis, and of one of the ilia with 
the sacrum, whenever fhe attempted to move the infe- 
rior extremities, though we could not difcover the lead 
feparation of the fy?npbyses ; we could only find a 
fmall degree of mobility in that of the pubes. The 
accident had been hrfl felt in the time of labour, 
and the midwife was accufed of having luxated the 
bones. The lamenefs which refults from the relaxa- 
tion of the symphyses of the pelvis is not ajways fo 
painful ; if the woman fuffers pain at firft whenever 
fhe attempts to walk, it lefTens gradually, becaufe the 
parts which conftitute the symphyses accuflom them- 

felves 
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felvcs to the dragging occafioned by' the mobility of 
the bones. 

jy According to thefe obfervations, the fcparatiori 
of the bones of the pelvis will appear to be an unne- 
cdTary accident, and fometimes a very ferious one; 
fince it may influence the fubfequent fymptoms, and 
even affect the life of the woman, or render her exig- 
ence a long time burthenfome. Topical aflringcnts, 
aromatic fumigations, the cold bath, even almoft freez- 
ing, are the moil proper means, in cafe of relaxation, 
to reftore the loft tone to the symphyses ; but they can- 
not be ufed in the firft periods, for fear of fuppreff- 
ing the evacuation of the lochia. In the mean time 
we muft prefcribe reft ; and fix the bones of the pel- 
vis by a proper bandage, if the cafe require it.* 
The indications are very different, and much more 
urgent, when the symphyses are ruptured : we muft 
prevent inflammation and its confequences, open the 
abfeeffes when fit, and treat the caries (which is fome- 
times 

* A few turns of a bandage rolled tight on the p.dvis were 
sufficient, in a woman who had been delivered eighteen or twen- 
ty days, to enable her to walk into her chamber, though before 
she could not move in her bed without great pain : No other 
means were used but that bandage. Another woman, who had 
been delivered nine months, having used topical astringents and 
aromatic fumigations without success, could not recover the fa- 
culy of walking but by the use of cold baths almost freezing* 

* I can bear testimony myself in favour of the use of the band- 
age, a patient of mine being unable to move without it. She 
was eventually cured by a continuance of it. W. P. D. 
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times the confequence) properly, &c. We are fortu- 
nate when the woman efcapes even fo. 



Of the Division of the Pelvis, and of its natural Di- 
mensions. 

74. A RIDGE, rarely circular, often eliptic, and 
fometimes of another figure, but always more or lefs 
inclined forward, divides the cavity of the pelvis into 
two parts ; of which one forms the upper and the 
other the lower part. 

75. The upper part of the pelvis , which the French 
call the great bafon, is very wide at the fides, and 
quite open before. Its breadth, taken from the ante- 
rior fuperior fpine of one ilium to that of the other, 
is ufually eight or nine inches, and its depth from three 
to four. We fee in the back part of it the projection 
of the lumbar vertebra. , and at the fides the iliac fos- 
s$. The knowledge of this part is not the Ieaft in- 
terefting with refpect to delivery. 

76. The lower part, called by the French the little 
bafon, forms a kind of canal, whofe entrance and 
Outlet are fomewhat narrower than the middle ; which 
has caufed it to be diftinguifhed into the fuperior 
strait, the inferior strait, and an excavation. 

yy. The fuperior strait is that ridge mentioned in 
par. 74 ; it is a kind of circle which forms the en- 
trance of the canal. (See the fecond plate). Its 
form is not conflantly the fame, as I have already re- 
marked; 
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marked ; its inclination or obliquity from behind for- 
ward, which an accoucheur of the firfl: rank has fixed 
at from thirty-five to forty degrees (fee M. Levret,) 
cannot be exactly known, becaufe it varies a little in 

every fubjecl. 

78. To determine the extent of the fuperior strait 

more exactly, it is necefTary to take notice of its feve- 
tal diameters. The fmalleft whofe length is in gene- 
ral about four inches, extends from the middle of the 
projection of the sacrum to the fuperior and internal 
part of the symphysis of the pubes. The longeft ex- 
tends from one fide of the strait to the other, and is 
dfually an inch longer than the preceding. The others 
are the two oblique diameters : they are of a middle 
length between the two former ; they extend diago- 
nally from each acetabulum to the sacro-i/iac junction 
of the oppofite fide. The two former cut the pelvis 
at right angles and the two latter divide thofe angles 
into acute ones. 

79. The refpeclive length of thefe diameters, confi- 
dered relatively to delivery, is not what I have juft 
indicated ; the foft parts within the pelvis caufing fome 
♦changes in them, if they all equally lofe of their 
length on account of the thicknefs of the neck of the 
uterus, which is not much when it is entirely develop- 
ed, being then not thicker than three or four folds of 
,paper, it is not the fame with refpecl: to the mufcles. 
The long or tranfverfe diameter is almoft the only one 
which the psoa diminifh in their paifage : they dimi- 
nifli it more or lefs in different fubjecls, according to 
their bignefs, and according as the pelvis is more or 
ids of an eliptical figure ; but always fo much as to 

make 
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make this diameter appear, at the firfl caft of the eye, 
fhorter than the oblique. If thefe mufcles take a lit- 
tle from the pofterior extremities of the oblique dia- 
meter, yet that does not hinder them from being the 
longed ; and we ought to confider them as fuch in 
refpect to delivery, except in fome deformed pelves. 

80. The inferior strait, in general fmaller, and of 
a more irregular figure, than the fuperior, is not, like 
that, entirely formed of bony parts ; its edge, which 
three large and deep notches render unequal, being 
completed behind and at the fides by the sacro-ischia- 
tic ligaments, and forming before a kind of circular 
notch, called the arch of the pubes. (See the third 
plate.) We are alfo to remark as many diameters in 
it as in the fuperior strait, and their length is com- 
monly about four inches. Although the tranfverfc, 
or that which extends from one ischium to the other, 
be often a little longer than that which goes from be- 
fore backward, it mud however be reckoned the 
fmalleft with refpecl: ta delivery, becaufe the latter 
augments in proportion as the point of the coccix re- 
cedes from the pubes. It is very ufeful to bear in 
mind, that the great diameter of the inferior strait is 
parallel to the fmallefi of the fuperior, and that it 
croffes the longefl: of that strait at an angle more or 
Jefs acute. This obfervatijn, important for the ex- 
plication of fome of the phenomena of common la- 
bour, becomes infinitely more fo in the management of 
difficult labours ; and by taking advantage of it, in 
many cafes, the finger alone, well directed, will difpel 
obfhcles which would have been difficult to overcome 

with 
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with inftruments, or which coulu not be overcome by 
thofe means without expofing the child to great in- 
conveniences, as I fhall remark in the fequel. 

81. The middle part of the pelvis is a little larger 
from before backwards than the straits ; and this dif- 
pofition, which proceeds from the curve of the sacrum, 
is as favourable to delivery, as the excefs or defect 
of that fame curve would be contrary to it. On one 
fide it diminifhes the numerous and long continued 
frictions which the child's head mud necefTarily undergo, 
if the pelvis were of the fame breadth in all its parts ; 
and on the other, it is not lefs ufeful in preventing the 
effects of a long and forcible prefTure on the facral 
nerves, which a flat form of the facrum would have 
rendered inevitable during the whole paffage of the 
head. 

82. The cavity of the pelvis is not equally deep in 
every part ; it is commonly from four to five inches 
deep behind, three and an half or thereabouts at the 
fides, and at mod eighteen lines before. 

83. The arch of the pubes does not merit lefs to be 
well underftood than the parts I have juft defcribed, 
fince its form and dimenfions may equally influence 
the mechanifm of labour. This arch, rounded at its 
fuperior part, and only from fifteen to twenty lines 
broad, augments infenfibly as it defcends ; fo that its 
fides are more than three inches and an half apart at 
the bottom, even four inches, if we take the line 
which is looked on as the tranfverfe diameter of the 
inferior strait, for it? bafs : its height is about two 
niches. » 

84. The 
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84» The axis of the pel-vis is difficult to determine, 
becaufe the fame line cannot traverfe the centres of 
the two straits : and, befides, any axis that could be 
affigned would not be the fame in every fubjeft, nor 
in every attitude of the body. 

The axis of the fuperior strait feem3 to be almofl 
as much inclined from before backwards, as the strait 
itfelf is in the contrary direction : one of its extremi- 
ties paffes under the umbilicus, and the other towards 
the middle and inferior part of the facrum. The axis 
of the inferior strait mud be confidered, relative to 
delivery, as patting through the centre of the opening 
of the vagina dilated by the child's head : its direc- 
tion is then fo much inclined from behind forward, 
that its fuperior extremity traverfes the lower part of 
the firft falfe vertebra of the facrum, and crofTes that 
of the other strait at a very obtufe angle. 



Explanation of the Second Plate. 

THIS figure reprefents the entrance or fuperior 
strait of a well-formed pelvis, reduced to the half of 
its natural dimenfions. 

a, a, The iliac foffa. 

b, The facro-vertsbral angle, or the proje&ion of 
the facrum. 

c, The lafl: lumbar vertebra. 

d, d, The lateral parts of the bafe of the facrum. 

e, e, Thefacro-iliacfympbyfes. 

f, f, The parts over the acetabular 
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g, The fympbyfis of the pubes. 

The lines indicate the different diameters of the fu^ 
perior strait. 

A, B, The anteroposterior or little diameter. 

C, D, The tranfverfe or great diameter. 

E, F, Oblique diameter, which. extends from the 
left acetabulum to the right facro-iliac junction. 

G, H, Oblique diameter, which goes from the 
right acetabulum to the left facro-iliac fymphyfis. 

Explanation of the Third Plate. 

THIS figure reprefents the inferior strait of a well- 
formed pelvis i reduced to the half of its natural fize. 

a, a, The external faces of the offa ilia. 

b, b, The anterior fuperior fpines of the offa ilia. 

c, c, The anterior inferior fpines of the offa ilia, 

d, d, The acetabula. 

e, e, The foramina ovale, with the obturator liga- 
ments- 

f, f, The ifchiatic tuberofities. 

g, g, The offa pubis. 

fi, h, The branches of the os pubis and ifchium united. 

i, i, The facrum. 

k, The coccix. 

1, 1, The facro-ifchiatic ligaments. 

m, The fymphyfs of the pubef. 

n, n, The arch of the pubes. 

The lines indicate the diameters of the inferior strait. 

A, A, The anteroposterior or great diameter. 

B, B, The tranfverfe or little diameter. 
C C, D D, Oblique diameters. 

Of 
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Of the Deformities of the Pelvis, confidered ivith ref 
peel to Delivery. 

85. THE different dates in which the dimenfions 
of the pelvis vary fo much from thofe I have juft def- 
cribed, as to difturb the natural order of labour, and 
render it more or lefs difficult, ought to be accounted 
fo many deformities, if we confider them relative to 
that function : they all confifl: in the excefs or defect 
of fize in that cavity. 

Thefe principal faults may affe£t all parts of the 
pelvis, or one alone ; and often one of thefe faults is 
the confequence of another, or arifes from the fame 
caufe. Their fhades are fo numerous, that it would 
be in vain to expect to diftinguifh them all by the 
touch. I (hall fpeak here only of thofe moil effentiai 
to be known. 

86. It feems at firfl fight that a delivery mould be 
the more fortunate, as the pelvis is of a larger fize ; 
becaufe the child's head muft undergo lefs friction in 
its paffage, fewer efforts are required to expel it, and 
the labour is lefs painful. Although this be general- 
ly true, as to delivery, flrictly fpeaking, yet experi- 
ence has but too often taught that this flender advan- 
tage is dearly paid for by lading inconveniences, ei- 
ther before or after delivery ; fo that we cannot re- 
gard the mod fpacious pelvis as the greatefl: indulgence 
of nature, relative to this important function. Wo- 
men who enjoy a conformation fo favourable in appear- 
ance, are more expofed than others to the effects of 

obliquity 
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obliquity of the uterus, and to its defcent ; efpecially 
in time of labour, when that vifcus, already charged 
with the weight of the child, is entirely fubjefted to 
the expulfive force of the abdominal mufcles*. Feebly 
retained by its ligaments, in women who have alrea- 
dy had feveral children, the uterus is habitually lower 
and defcends lower dill in the fubfequent pregnancies, 
till it be fufficiently developed to reft on the mar- 
gin of the pelvis ; which does not take place till after 
the firft four or five months. Before that time it gravi- 
tates ftrongly on the extremity of the reclum, and as 
well by its weight as volume impedes the difcharge 
of the faces and urine, as well as the free courfe of 
the blood in the veins which pafs through the pelvis ; 
which is often the caufe of very important accidents. 
If they partly vanilh towards the middle of pregnan- 
cy, they fometimes re-appear at the latter end, becaufe 
the child's head engages early in the pelvis ; and a&s, 
as it encreafes, on the fame parts, as the totality of 
the uterus did before. If we add to thefe accidents 
thofe which may refult from a too fudden and too eafy 
delivery, it will not appear furprifing that I fhould 
reckon an excefs of amplitude in the pelvis among the 
faults in the conformation of that cavity. 

87. It is indeed eafy to prevent fome of thefe ac- 
cidents, and to remedy others ; but there are fome 
to which we can apply no remedy. We may remedy 
the defcent of the uterus, and the accidents which 
depend on it, by means of a proper peffary ; we may 
alfo keep that vifcus in its natural pofition, when it 

has 
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has taken an unfavourable one. We prevent it from 
prolapfing in time of labour, by keeping the woman 
in a horizontal pofition ; by recommending to her 
not to make the mod of her pains, that is to fay, not 
to bear down at all ; by fupporting the edge of the 
orifice till the head has cleared it ; and taking care 
that it be not dragged along by the child's fTioulders, 
in extracting the trunk. 

88. When the neck- of the uterus, charged with 
the child's head, is fo far prolapfed that the head ap- 
pears entirely without the pelvis, we muit begin by 
extracting the child, with all poflible precautions not 
to aggravate the evil already exifting ; and then the 
uterus, diminishing in volume, will eafily return. 
When things are lefs advanced, we begin by pufliing 
back what is prolapfed, and proceed as directed above ; 
that is to fay ; we are to fupport the neck of the ute- 
rus till the child be difengaged from it. 

8g. The accidents which have no other remote 
caufe than the too great capacity of the pelvis, are 
in general much lefs troublefome, and more eafy to 
avoid, than thofe which arife from the narrownefs or 
defect of fizc of that canal ; this lair, fault being capa- 
ble of affecting the lives of both mother and child, 
by obftructing delivery, or rendering it extremely dif- 
ficult. 

90. The narrownefs of the pelvis, confidered with 
refpect to delivery, ought to be diftinguimed into re- 
lative and abfolute. The former arifes from the ex- 
traordinary flze of the child's head, or from its bad 
pofition ; the latter from the bad conformation of the 

pelvis 
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pelvis itfelf. To fix a juft eftimate of the various de- 
grees of both thefe fpecies, and determine the confe- 
quences they might produce, it would be neceflary to 
know exactly, a priori, the extent of the pelvis affect- 
ed by them, as well as the volume and folidity of the 
head which muft pafs through it. As it is impoffible 
to appreciate the fize of the latter, I (hall fuppofe it 
conftantly to be three inches fix lines in diameter, 
from one parietal protuberance to the other, in order 
to eftablifh fome general data, 

91. Abfolute narrownefs, the only fpecies of which 
I (hall fpeak here, is rarely found in all parts of the 
pelvis at the fame time ; in general it affects but one of 
the straits, and in that cafe the other is pretty com- 
monly of the natural fize, and fometimes a little lar- 
ger than ufual. This fault is more frequent in the 
fiiperior strait than in the inferior ; and we obferve 
that it almofl: always affe&s the strait in its fmall dia- 
meter, and very rarely in the tranfverfal ; and fome- 
times it only affects one fide. We remark the contra- 
ry in the inferior strait ; for there it is generally caufed 
by the approximation of the tuberofities of the ifchia. 

92. It is eafy to determine why the fuperior strait 
is oftener deformed than the inferior ; and why it is 
almoft always between the pubes and facrum that it is 
defective refpecYmg delivery. If we confider the di- 
rection of the forces which act on the pelvis in rickety 
children, in whom the bones are\t the fame time 
fofter and more loofely connected than in the natural 
ftate, we mall fee that the greater part of thofe for- 
ces tend to carry the bafe of the facrum forward, 

and 
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and the ojfa pubis backward. Whether the child be 
{landing or fitting, if we attend to the direction of the 
fpinal column we (hall fee that the weight of the body 
mud infenfibly pufh the bafe of the facrum towards 
the pubes ; and that it a&s in the fame manner on the 
inner parts of the acetabula, which ferve as a fulcrum 
to the inferior extremities, when the child is (landing 
or walking. The ojfa pubis, particularly in thefe lat- 
ter cafes, muft be pufhed towards the facrum ; but in 
fuch a manner, however, that their pofterior extremi- 
ties often approach a little nearer to the projection of 
the bafe of that bone than their anterior extremities, 
or xhefympbyfis. If the fuperior strait does not con- 
flantly prefent the fame figure in deformed pelves; 
if it is fometimes larger on one fide than the other ; 
if one of the acetabula is nearer to (he facrum, while 
the other approaches lefs j if the fymphyfes of the 
pubes is removed in many cafes, from a line which 
would divide the body into two equal parts — it is be- 
caufe the rickets has not equally afFe&ed all the bones 
of the pelvis, nor equally hurt all their junctions ; and 
becaufe the attitude which the child takes in walking or 
fitting, may change a little the direction of the com- 
prefling powers which I have jufl: mentioned. The 
weight of the body may alfo equally hurt the form 
of the inferior strait, but varioufly, according to the 
moft ufual attitude of the child, and the direction ta- 
ken by the fpinal column. For example, if it fits 
much, the facrum will be more curved, and the strait 
more contracted from before backwards ; in this atti- 
tude if it inclines habitually to one fide, one of the 

ischiatic 
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ifchiatic tuberofities will be thrown inwards, the os ilium 
will be more elevated, &rc. The action of the muf- 
cles which are attached to the pelvis, the preffure of 
clothes, and that which the arms of the nurfe exert 
on this part, contribute alfo fomething to the deformi- 
ties in queftion, but much lefs than the weight of the 
trunk : whence we fee of what importance it is to keep 
rickety children in bed, and leave them at liberty ; 
inftead of obliging them to walk, to fit up, or have 
them conftantly in the arms, as is done almofh every 
where. 

93. The deviations of nature do not prefent fewer 
varieties in the dimenfions of the pelvis, than in the 
contour of its straits. If the diameter of fome, confi- 
dered from the pubes to the middle of the projection 
of the facrum, is only defective a few lines ; in others 
the defect is of feveral inches, fo as fcarcely to leave 
one between thofe two bones. The intermediate degrees 
are more frequently found than thefe two extremes ; 
and the latter of them is never fo great in the inferi- 
or strait as in the fuperior. I have feen pelves in 
which the diftance from the pubes to the facrum, fu- 
periorly, was but from fix to eight lines. I have 
one in which it is only between three and four lines 
from the back of the right acetabulum to the projection 
of thtfacrwn ; and in another, which is likewife in my 
collection, that projection is fourteen lines diftant from 
the fymphyfis of the pubes. There are no examples 
of the inferior strait being ever fo contracted : that 
related by M. Herbiniaux, a furgeon of BrufTels, 

Obfervation 
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Obfervation VII. being contradicted by the fa& itfelf $ 
fince the woman was in her fixth labour, and he deli- 
vered her by means of the lever. To aflert that, in 
fuch a cafe, the finus formed by the branches of the ojfa 
pubis and the tuber ofities of the ifchia, was but half an 
inch wide, is difplaying more than ignorance.-— See 
the work of that furgeon, p. 264, &c. 

94. If we compare the dimenfions of a child's head 
with thofe of a well-formed pelvis, we fhall fee clear- 
ly that the latter might have fome inches lefs in its 
circumference, and yet be large enough for an eafy 
delivery : a common-fized head, when it paffes through 
that canal, prefenting a circumference of no more than 
ten inches and a quarter, or ten and a half, only re- 
quires a paffage of that fize. Proceeding on this, 
principle, we rauft fix the firfl degree of narrownefs 
of the pelvis at fomething lefs than three inches and a 
half for each diameter, but efpecially for the fmalleft, 
as well of the fuperior as of the inferior strait ; and 
the other degrees, from that, down to the one I men- 
tioned in the preceding paragraph. 

95. The difficulty of delivery, all things befides be- 
ing well difpofed, and the child's head of the ufual* 
folidity, is in general fo much the greater, as the nar- 
rownefs of the pelvis is more confiderable. "When this 
vicious conformation leaves an opening of but three 
inches and a quarter, delivery becomes fo much the 
more tedious and painful, in proportion as the fric- 
tions which the child's head muft undergo in patting 
through the pelvis are more numerous and ftrong. If 
the obftacles are more confiderable when the pelvis has 

but 
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but three inches in the little diameter, yet they are 
not even then always infurmountable by the natural 
agents of delivery ; and the woman may flill be deli- 
vered without help, notwithflanding the apparent dis- 
proportion which exifls between the diameter of the 
child's head and that of the pelvis : the woman may 
enjoy the fame advantage even when the little diameter 
is but two inches and three quarters, as I have feen 
feveral times. Thefe natural labours ought only to 
be confidered as exceptions to the rule : the uncom- 
mon fupplenefs of the bones of the child's cranium 
having favoured the lengthening of the head, and the 
change neceffary for its paflage. 

96. Examples (till more extraordinary come to the 
fupport of thefe ; and fhew us that nature is fometimes 
able, by new deviations, to prevent the difagreeable 
confequences which might arife from a deformity of 
the pelvis : a fupplenefs of the cranium, greater flill 
than that I have juft mentioned, having procured to 
fome women the good fortune to be delivered without 
help, and with as much facility and fuccefs, although 
their pelvis had but two inches and a half in the lit- 
tle diameter of its entrance. M. Solayres obferved, in 
a cafe of this kind, that the head was lengthened in 
fuch a manner, that its longed diameter was eight inch- 
es all but two lines ; that which goes from one parietal 
protuberance to the other, being reduced to two inch- 
es five or fix lines. I have feen fimilar changes in the 
form of the head, and the refpedtive length of its dia- 
meters at the inftant of birth, where the w r oman was 
equally deformed - % the great diameter being feven 

inches. 
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inches, and the tranfverfe thicknefs of the cranium 
two inches fix or feven lines. Thefc children were 
in good health, and the day after their births their 
heads wanted very little of being of the dimenfions 
ufual at that time. The hiftory of the fection of the 
pubes furnifhes us with more convincing proofs of the 
poflibility of a natural delivery, in cafes where the 
Delvis has but two inches and a half in the little dia- 
meter of the brim. The woman who was cut by M. 
de Matthiis, the 17th April, 1785, was delivered 
fuccefsfully, and without much difficulty of her firft 
child nine years before, although her pelvis had but 
that diameter.* 

97. When the pelvis is fo much contracted as to 
have lefs than two inches and an half in the little dia- 
meter, a child at full time cannot pafs it. The Ce- 
farean operation, the fe&ion of the pubes, and pre- 
mature delivery, have been recommended in thefe ca- 
fes j but the firft is the only one which furgery has 
authorifed : we fhall fee in the fequel what we ought 
to think of the fecond ; and of premature delivery, 
which the laws profcribe entirely. 

98. Though the woman may fometimes be deliver- 
ed naturally, when the contracted pelvis has no more 
than two inches and an half in the little diameter, it 
is not always without danger to her and to the child. 
On one fide, the foft parts which Hue the pelvis be 
ing fubjecled to a flrong preffure, even to a kind of 

contufion, 

* See the article on the section of the Jmbes. 
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contufion, inflame, become painful, and are threaten- 
ed in the fequel with fuppuration and gangrene. On 
the other fide, the bones of the child's cranium rid- 
ing one over the other, or being fractured and de- 
preffed, comprefs or wound the brain, which caufes it 
to become plethoric, and produces internal extrava- 
fations, which are generally mortal. — See the chap- 
ter on the locked head, and the manner of ufing the 
forceps. 

99. The obftacles which are produced by a defor- 
mity of the pelvis, and the accidents which refult from 
it, ihew themfelves fooner or later, according as it is 
the fuperior or inferior strait which is vitiated. 
When they are both fo, thofe obftacles manifeft them- 
felves as foon as labour begins ; and very often the ex- 
pulfive powers are fo exhaufled by exerting themfelves 
againft the obftacles produced by the fuperior strait, 
that the head flops there ; or elfe, having been pufh- 
ed into the cavity of the pelvis, and not being able to 
advance any farther, remains fixed, till the exhaufted, 
or only weakened, forces of the woman be fuffici- 
ently recruited to expel it, unlefs art come feafonably 
to her aid. The head cannot clear the firffc strait with- 
out lengthening from the occipit to the chin, and di- 
minifhing in thicknefs from one parietal protuberance 
to the other; and without the parietal bones croffing 
each other at their fuperior edges, as well as the other 
bones of the cranium ; nor without producing a tu- 
mefaction in that part of the teguments of the crani- 
um which anfwers to the void of the pelvis, and an 

engorgement 
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engorgement of the brain ; and, laftly, without ftrong- 
\y comprefTing and bruifing the fofr parts which line 
the strait. Being got into the cavity of the pelvis, 
and finding itfelf in a larger fpace than the strait 
which it had juft cleared, the child's head is reftored 
more or lefs to its natural ftate, according as it fo- 
journs there a longer or -a fhorter time ; and departs 
in the fame degree from the form it had acquired in 
fhe firft period, and which is Hill necelTary to enable it 
to pafs the inferior strait. The fymptoms which had 
manifested themfelves, as I may fay, with the firft 
pains, fometimes difappear, more or lefs, during the 
flay of the head in the excavation j but re-appear, 
and increafe anew, when the labour comes on again 
with force. 

ioo. When the fuperior strait alone is contracted, 
the child's head at fir(l advances with great difficulty ; 
but as foon as the parietal protuberances have cleared 
the strait, the other parts of the pelvis being rela* 
tively or abfolutely larger, the head palTes them with 
fo much eafe, that frequently a few pains fuffice to 
terminate the delivery. 

101. We obferve the contrary when the inferior 
strait is vitiated, if the nrft is of the ufual fize. The 
head defcends eafily into the lower part of the pelvis, 
but can proceed no farther till it overcome the obfta- 
cles which obftruft its courfe, and render it as difficult 
as laborious. The fymptoms which I have juft men- 
tioned in paragraphs 98 and 99, manifeft themfelves 
later in this than in the preceding cafe. 

102. The 
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1 02. The accoucheur who has not yet by long prac- 
tice enabled himfelf to form a juft eftimate of the 
powers of nature, may eafily deceive himfelf in thefc 
cafes ; and, in the firft, judge a delivery to be impof- 
lible which is ready to terminate ; and, in the fecond, 
declare that to be eafy which is juft going to be oppof- 
ed by difficulties that art alone can furmount, or 
which at lead render it extremely tedious and painful. 
I (hall not here collect obfervations to give more force 
to thefe truths : authors might have furnifhed a great 
number of them, if they had mentioned all the er- 
rors they have committed in fuch cafes. More than 
forty perfons were witneiTes to the difagreeable confe- 
quences of a miftake of this kind, in a woman whofe 
pelvis I have long had by me. The operator having 
pronounced that the woman would be fpeedily deli- 
vered, on account of the facility with which the 
child's head had engaged with the firft pains — and at- 
tributing the obftacles which foon after obftru&ed its 
paffage to another caufe, and not to the narrownefs 
of the inferior strait, which had not been noticed — 
waited two days in perfect fecurity ; and then, by a 
more blind temerity than the former, ufed a crotchet 
on a child whofe life might by other means nave been 
preferved. The fuperior strait of the pelvis, diverted 
of all its coverings, prefented a circumference of four- 
teen inches, in a circular form, while the inferior strait 
had but nine ; the diflance from the point of the 
sacrum to the symphy/is of the pubes, as well as the 
interval between the ischiatic iuberofities, was but three 

inches. 
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inches. The cavity of this pelvis diminifhed infenfi- 
bly in breadth from one strait to the other, and was 
as regular as poffible in its contour. 

103. The middle part, or excavation, of the pelvis, 
is much feldomer defective than the straits ; and, when 
it exifls, muft arife from fome exostofis, or from the 
sacrum's defcribing a straight line in its anterior part, 
inftead of being curved as ufual. This defect in the 
cavity can produce no other effects than thofe which 
have juft been defcribed. 

A ftraight and flat form of the sacrum, in general, 
produces fewer obftacles to delivery than the too 
great curve of that bone. The former fault common- 
ly only affects the cavity of the pelvis ; which cannot 
hinder the paffage of the child, if the canal be other- 
wife well difpofed : whereas the latter, or too great 
curve of the sacrum, generally injures the two straits, 
and contracts them from before backward, at the fame 
time that it diminifties the depth of the pelvis pofteri- 
orly, and the refpective height' of the arch of the pubes. 
The child's head, after having with difficulty cleared 
the firft strait, in thefe cafes, cannot pafs the other ; 
becaufe it is (topped in its courfe by the inferior part of 
the sacrum, before the occipit is low enough to engage 
under the arch. 

104. A too great length in the fymphyfts of the 
pubes, a want of elevation or breadth in the arch of 
thofe bones, the length and wrong direction of the 
ifchiatic fpines, as well as a confolidation of the coccix 
with the point of the sacrum, may alfo render labour 
difficult, in the fame manner as is done by the excef- 

iive 
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five curve and fhortnefs of the facrum, Befides that 
thefe latter faults are very rare, if we except the con- 
folidation of the coccix, I mud obferve that they are 
fcarcely ever met with alone, and that they are gene- 
rally the confluence of a bad conformation of the reft 
of the pelvis. 

105. If the intimate confolidation of the three pie- 
ces which constitute the coccix, or of the coccix, with 
the facrum, be more common than the other faults, yet 
it cannot obftrucl delivery fo often as has been 
thought ; and, if it fometimes does, it is only in women 
who have alfo a narrow pelvis. Thofe who have arTured 
us that, in all cafes, the point of the coccix is puflied 
back half an inch or even an inch, by the child's 
head, knew not the relation between the dimenfions 
of that head, and thofe of the inferior strait, in mod 
women ; for they might have feen that the diameter, 
meafured from the extremity of that appendix to the 
inferior edge of the symphysis of the pubes, was abfo- 
Jutely greater than that which the head prefents in that 
direction, when it difengages from the pelvis. — See 
the mechanifm of natural labour. 

We cannot then recommend the precept laid down 

by fome, on account of the confolidation of the cocci* 

with the facrum * without expofing the greater part 

of thofe who practice Midwifery to the abufe of it ; 

generally this confolidation has been blamed for what 

was merely the effect of the refiftance of the external 

parts. 

Explanation 

* This precept advises pushing back the coccix, when the 
head, though low down, cannot disengage itself easily. 
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Explanation of the Fourth Plate. 

THIS figure reprefents a deformed pelvis, of which 
all the parts are reduced to half their natural fize. 

a, a, The ojfa ilia. 

b, b, The ojfa pubis, 

c, c, The ojfa ifchia. 

d, d, d, The lad lumbar vertebra. 

e, The projection of the facrum. 

f, f, The facro-iliac fymphyfes. 

g, The fymphyfis of the pubes. 
h, h, The foramina ovalia, 

i, i, The branches of the ojfa pubis and ifchia, 
which form the anterior arch of the pelvis. 

k, k, The acctabula. 

The lines indicate the diameters of the fuperior 
strait of this pelvis. 

A, A, The anteroposterior diameter; its natural 
length is fourteen or fifteen lines. 

B, B, The tranfverfe diameter ; its natural length 
is four inches ten lines. 

C, C, The diftance from the projection of the jj- 
crwn, that point of the margin which anfwers to the 
left acetabulum thirteen lines. 

D, D, The diftance from the fame point of the 
sacrum, to that of the margin which anfwers to the 
right acetabulum, twenty lines. 

I have another pelvis, which has an opening of be- 
tween three and four lines only in the direction of this 

laft 
H 
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laftline, and an inch and an half from the middle of 
the projection of the sacrum to the sy?nphysis of the 
pubes. 

The inferior strait in both thefe pelves is very large. 



Explanation of the Fifth Plate. 

THIS figure reprefents a deformed pelvis, in which 
the parts are reduced to half their natural fize. 

a, a, The ossa ilia, 

b, b, The ossa pubis. 

c, c, The ossa ischia. 

d, d, d, The lafl: lumbar vertebra. 

e, The projection of the sacrum. 

f, f, The sacro-iliac symphyses. 

g, The symphysis of the pubes. 

h, h, The foramina ovalia, feen obliquely. 

i, i, The arch of the pubes, feen in the fame man- 
ner. 

k, k, The acetabula. 

The lines indicate the different dimenfions of the 
fuperior strait 

A, A, From the pubes to the projection of the sa- 
crum, in the natural flate of this pelvis, two inches 
two lines 

B, B, The tranfverfe diameter, three inches eight 
lines. 

C, G, From the middle and left fide of the pro- 
jection of the sacrum, to that part of the margin 

which 




2 



OF THE SOFT PARTS, &C. 59 

which anfwers to the acetabulum of the fame fide, be- 
tween fix and feven lines. 

D, D, From the middle and Tight fide of the pro- 
jection of the sacrum, to that part of the margin 
which anfwers to the right acetabulum, one inch two 
lines. 

This pelvis was taken from the cabinet of M. Riel. 
The fubject. was a woman of twenty-feven years. 



Of the Soft Parts connected with the Pelvis* 

1 06. THE accoucheur would have but an imper- 
fect knowledge of the pelvis, if, after having fludied it 
in the fkeleton, he ihould not confider it in conjunction 
with the foft parts which furround it on all fides ; 
fince fome of thefe latter caufe great changes in its 
form and dimenfions ; and it is only by a knowledge 
of the fituation, the connexion, and ufes of others, 
the change of place, and the conftraint or compref- 
fion which they naffer during pregnancy, that he can 
explain the greater part of the phenomena which oc- 
cur in that period, and during labour. 

107. The pelvis, making part of the abdominal 
cavity, is bounded fuperiorly by the diaphragm, 
which feparates that cavity from the bread ; behind, 
by the fpinal column, the quadrati mufcles, and others ; 
before, and at the fides, by the abdominal mufcles, &c. 
Thefe latter have too much influence on the mechan- 
ifm of labour, for us not to take notice, at lead, of 

their 
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their principal attachments, and the relation which 
they have to each other. 

1 08. Of thefe mufcles, which are ten in number, 
eight are attached to the bread, and to the fuperior 
edge of the pelvis ; that is to fay, the oblique, the 
tranfverfe, and the recti. The two oblique and the 
tranfverfe, on each fide, extend from the laft true ribs, 
and from all the falfe ones, to the crista of the ossa 
innominata, forming three diftinft planes by the direc 
tion of their fibres : thofe of the external plane de- 
fcending more or lefs obliquely from behind for- 
wards; thofe of the fecond afcending from before 
backwards ; and the fibres of the third going tranf- 
verfely, in the manner of a girdle. Each of thefe 
mufcles terminates in a broad aponeurosis at its ante- 
rior part. The aponeurosis of the external oblique, 
pafling from the anterior fuperior fpine of the ilium 
to the angle of the pubes, forms Poupart's ligament, 
and the inguinal ring ; that of the internal oblique 
divides into two layers, one of which unites itfelf in- 
timately to the aponeurosis of the former, and the 
other to that of the tranfverfe mufcle. In the {heath 
formed by this partition are found the recti mufcles, 
at leaft the fuperior two thirds of their length. 
Thefe mufcles defcend in parallel lines from the an- 
terior and inferior part of the bread: to the anterior 
extremity of the body of the ossa pubis. They are 
thinner and broader above than below. Their inferi- 
or extremity is applied immediately to the peritoneum, 

and 
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and is covered externally by the pyramidal mufcles, 
which afcend from the angles of the ossa pubis to the 
linea alba. 

109. The linea alba is the fpace which feparates 
the recti mufcles ; it is a kind of band, formed by 
the junction of the aponeuroses of the oblique and 
tranfverfe mufcles of each fide ; but whofe fibres are 
fo croiTed and interwoven, that thofe of the external 
oblique mufcle of the right fide, for example, feem 
continued with thofe of the internal oblique of the 
left fide, &c. This band is broader above the umbi- 
licus than below, and extends from the bottom of the 
sternum to the top of the symphysis of the pubes. Its 
breadth conftantly augments in the courfe of pregnan- 
cy, in proportion as the volume of the abdomen is 
developed ; towards the end of it, the recti mufcles 
are confiderably feparated from each other, efpecially 
at the height of the umbilicus ; and fometimes the um- 
bilical ring is fingularly open. We obferve alfo that 
the linea alba is then very thin; and that its feparat- 
ed fibres leave in many places confiderable mefhes, 
which have fometimes given birth to certain hernias. 
The abdominal mufcles, independently of their ufes 
relative to the motions of the breafl on the pelvis, 
and of the pelvis on the breafl, exert their action on 
the viscera of the abdomen, and efpecially on the ute- 
rus in time of labour, to which that action fingular- 
ly contributes. 

110. In order to mark the place which nature has 
defigned to each of the vifcera of the abdomen, of which 

I fliall 
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I (hall here only enumerate the names, it is proper to 
recollect the names of the different regions of that ca- 
vity. We reckon three principal ones viz, one fu- 
perior, called epigastric; one middle, the umbilical; 
and one inferior, the hypogastric : we may eflimate the 
extent of them by drawing two tranfverfe lines from 
one fide of the abdomen to the other, at two fingers 
breadth above and below the umbilicus. Each of 
thefe regions is fubdivided into three others; one 
middle, which is called the principal region .; and two 
lateral, known by the names of hypocondres, lumbar 
and iliac regions. 

m. The stomach, the liver, the spleen, the duo- 
denum, and the pancreas, occupy the firfl of thefe 
principal regions ; the greater part of the fmall intef- v 
tines, the colon, almofl the whole of the omentum, the 
kidneys, and their dependencies, are fituated in the 
fecond. The other contains the cacum ; a portion of 
the ilion and of the colon / fome of the parts of gene- 
ration ; and others which, having a more immediate 
relation to the pelvis, require a particular detail. 

112. We find two iriufcles at each fide of the 
pelvis internally ; the iliacus and the psoas. The for- 
mer, whofe fibres are as it were radiated, covers the 
iliac fossa ; and the other defcends from the lateral 
part of the lumbar column, over the fide of the fupe- 
rior strait and above the acetabulum, where they join 
and unite themfelves ftrictly, to be inferted together 
into the little trochanter: the psoas, in this courfe, 
narrows at the entrance of the pelvis a little tranfverfe- 
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ly, as I have already obferved. We fometimes meet 
with a third mufcle, psoas parvus; it lies along the 
internal edge of the psoas, and is terminated by a flat 
tendon at the pofterior extremity of the eminence, call- 
ed ilio-peclineus. 

113. Behind, and in the fubftance of the psoa muf- 
cks, are found the nerves which form the obturator 
and the crural, as well as other branches furnifhed 
by the three firft pair of lumbar nerves, efpecially by 
the firft ; which, following a different courfe, are loft 
in the teguments of the groins, and parts adjacent. 
I think it is to the diftention and ftretching which 
thefe fubaltern branches and their ramifications under- 
go, by the augmentation of the volume of the belly, 
that we are to attribute the troublefome pains which 
women feel about the pubes, in the groins, and in 
the fmall of the back, in the latter periods of gefta- 
tion ; efpecially when they are ftanding flill, or kneel- 
ing, &c. So alfo we mud attribute to the compref- 
fion which the crural and obturator nerves fuffer before 
their exit from the abdomen, that weaknefs of the in- 
ferior extremities, which makes moft pregnant women 
fo apt to fall on their knees, or the breech, and 
makes their gait fo unfteady ; for thefe accidents can- 
not depend entirely on the alteration of the centre of 
gravity during pregnancy. We know that the obtu- 
rator and the crural nerves are formed by the union 
of feveral cords which are derived from the fecond, 
third, and fourth pair of lumbar nerves ; that the 
obturator goes out of the pelvis at the pofterior and 

fuperior 
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fuperior part of the foramen ovale ; to be diftributed 
to the mnfcles of the infide of the thigh ; that the 
crural paries out under the ligamentum Fallopii, where 
it divides into a great number of branches, fome of 
which go as far as the foot, 

1 14. Before the lafl lumbar vertebra, and frequent-, 
]y before the fourth, we remark the bifurcation of the 
aorta, and of the vena cava inferior ; and foon after 
the divifion of each of thefe branches, known by the 
name of primitive iliac arteries and veins, into two 
others. One of thefe latter goes to the inferior ex- 
tremities, along the internal edge of the psoas mufcle ; 
and the fecond defcends into the pelvis, to rife again 
at the fide of the bladder and umbilicus, forming a 
curve from which arife the obturator vefTels, the glutei, 
the sciatica, and the pudica communia. The ftrft of 
the two branches of the primitive iliac arteries, is 
called the external iliac, or crural ; the fecond, the 
internal iliac, or hypogastric. The veins are diftin- 
guiflied by the fame names. 

1 1 5. The rectum is not the part lead remarkable 
among thofe I propofe to mention. Its fituation at 
;he left fide of the projevftion of the sacrum, and that 
of the Roman S of the colon, of which it is the con- 
tinuation, as well as the volume which it acquires by 
the accumulation and retention of the excrements, 
produce effecls which have often been attributed to 
caufes which had nothing to do with them j fuch as a 
lateral obliquity of the uterus, &c. This interline is 
bound to the facrum by a very loofe cellular tiflue, 

in 
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in which we remark the sacral and hemorrhoidal vef- 
fels, the extremity of the great fympathetic nerves, 
and efpecially the facral nerves. 

1 1 6. Thefe latter, to the number of five pair, pafs 
out of the canal of the os sacrum, through the holes 
which have already been remarked in its anterior face. 
The three firfl: pairs, with a cord from the two lafl 
lumbares, are almofl entirely employed in forming the 
sciatic nerves, which are diflributed through the whole 
extent of the inferior extremities, after palling out 
of the pelvis at the ischiatic notch. The fourth and 
fifth pairs go only to the parts within the pelvis, to 
fome of the mufcles which furround it, and to the ex- 
ternal parts of generation. 

117. It is to the compreflion which the child's head, 
on certain occafions, exerts on thefe nervous cords at 
their exit from the sacral holes, that we mufl attri- 
bute the painful cramps, and the convulfive trembling, 
of the inferior extremities, which fometimes fo cruel- 
ly torment women in time of labour; as well as the 
fenfation of numbnefs and weaknefs which they often 
feel in thofe parts. 

118. At the fides of the pelvis, and behind, are 

found the two pyramidal mufcles of the thighs, the 

sacro-ischiatic ligaments, and the ischio-coccigei mufcles. 

A little forwarder are the levator es ani, which embrace 

the neck of the bladder by their anterior edge, and 

the extremity of the rectum by their lower parts. 

Laftly we find here the internal obturator mufcles. 

no. Behind 
I 
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119. Behind the ossa pubis is the urinary bladder,, 
with the canal of the urethra. Towards the latter 
end of geftation it is almoft always found entirely 
above thofe bones ; and the urethra then becomes pa- 
rallel to their symphysis. 

120. In the middle of the pelvis is fituated the ute- 
rus and its dependencies, of which I fhall fpeak pre- 
fcntly ; and the whole is covered by the peritonaum. 

121. A great number of mufcles, of which fome 
belong to the thighs and legs, others to the back, 
loins, and arms, are attached to the outfide of the 
pelvis. Thefe mufcles, and much more thofe of the 
abdomen, by acting on the pelvis, and drawing it fome- 
times to one fide and fometimes to the other, accord- 
ing to circumftances, may change the direction of its 
axis a little, relative to that of the body - r and may in 
another manner alfo efFecl: the mechanifm of delivery.. 

122. The teguments and the cellular membrane, 
more or lefs loaded with fat, according to the luftinefs 
of the woman, form a common covering to the hard 
and foft parts which we have comprifed under the 
name of pelvis. But this covering is not equally thick 
in all parts, becaufe the subcutaneous cellular membrane 
is clofer in fome parts than in others, and cannot admit 
there the fame quantity of adipofe juices. We obferve, 
for example, that the cellular membrane is always 
pretty thin behind, in the places which anfwer to the 
fpiny tubercles of the falfe vertebra of the sacrum, 
whatever may be the luflinefs of the fubjecl. We 
know that the teguments prefent feveral large open- 
ings on the outfide of the pelvis, as the anus and the 

vulva* 



EXAMINATION OF THE PELVIS. 67 

vulva, as well as plaits in form of furrows at the 
groins and under the nates. Thefe plaits are more or 
kfs profound or fuperficial, according as the thighs 
are bent or extended. In an extreme flexion of thefe 
extremities, the plaits of the nates are effaced ; and if 
we then feparate the knees, as molt women do when 
the head is ready to be delivered, the perinaum be- 
comes extremely tight ; which renders the develop- 
ment of that part more difficult, as well as that of 
the vulva; and retards delivery, at the fame time 
expofing the fourchette and the perinaum itfelf to be 
more torn. We fee, according to this obfervation, 
that we ought at that moment to keep the woman's 
thighs, at moft, moderately bent and feparated, &c. 



Of the Examination necessary to discover whether the 
Pelvis is well or ill-formed. 

123. NO one can be acquainted with certain fun- 
damental truths of the art of Midwifery, without 
knowing all the importance of this examination : but 
its difficulties are only perceived by thofe obliged to 
make thefe refearches ; and a frequent exercife on the 
dead body can alone fmoothen a .part of the obftacles 
we meet with in it. 

124. If accoucheurs had applied themfelves more 
to thefe examinations ; if they had earneflly demon- 
ftrated all the neceffity of it, with refpett to deformed 
women ; and if thofe women had fubmitted to it be- 
fore 
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fore they engaged in marriage, we fhould probably 
(till have been ignorant of thofe fad refources of our 
art, which have had fo many viclims, for a few mo- 
thers and children which they have faved from certain 
deftruc'tion. What woman would have purchafed the 
title of mother fo dear, if (he had been affured that in 
becoming pregnant die could have no refource but in 
the Cefarean operation, or in the fe&ion of the pubes? 
what woman would have confented to the facrifice of 
her child, to fave her from thefe operations ? and who 
would have wifhed to tafte the fweets of hymen at 
that price ? 

125. In whatever point of view we place this ob- 
je&, it will appear equally important : whether the 
queftion be of a young woman, whofe external de- 
formity gives occafion to fear concerning the ftate of 
the pelvis ; or of a married woman ready to lie in, 
or whofe labour is begun — the accoucheur becomes, 
in fome fort, the arbiter of her deftiny ; and his 
decifion may affect the life of one or of feveral indivi- 
duals. The more diftrefling the confequences of fuch 
an examination may prove, the more care and fkill 
we ought to exert in making it. All who practice 
the art of Midwifery have not the knowledge neceifa- 
ry to eftimate the degree of defecl in the form and 
dimen r ions of the pelvis. It cannot be determined by 
infpecYmg the fpinal column ; nor by the irregularity 
of the inferior extremities, and the gait of the wo- 
man ; nor by the time at which the deformities of 
all thefe parts were manifefted. On one fide, the 

caufe 
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caufe of thcfe deformities does not always affect the 
form of the pelvis fo as to render delivery impoflible, 
or even difficult ; and, on the other fide, we have 
feen thefe deformities manifefl themfelves in infancy, 
difappear in youth, and the pelvis alone retain the im- 
preffions of the rickets which had produced them : fo 
that many crooked women may be delivered naturally ; 
while others, who enjoy the finefl: external propor- 
tions, cannot have the fame good fortune, the narrow- 
nefs of the pelvis producing obftacles infurmountable 
by the common agents of delivery. There is no rock 
on which thefe external appearances, favourable or 
unfavourable, have not thrown the unfkilful practi- 
tioner. His fecurity, in fome cafes where he had 
perfuaded himfelf that the pelvis was well-formed, has 
fuffered fome women and children to penfh in the 
continued exertion of impotent efforts, who could not 
poflibly have been faved but by the forceps, or the 
Gefarean operation ; while the difadvantageous opi- 
nion which he had conceived of that cavity, in other 
cafes, has led him to employ thofe means in circumftan- 
ces that only required a little dexterity on his part. It 
is not only the forceps which have been abufed in thefe 
latter cafes, but the Cefarean operation, and much 
more dill the fection of the pubes : alarming truths, 
which it gives me pain to mention. — A few years ago 
I preferved a woman from the Cefarean operation, 
the diameter of whofe pelvis had been eftimated at 
only one inch and a quarter by the accoucheur (he 
had employed : we waited four hours for the favoura- 
ble 
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ble moment to operate ; the apparatus was prepared ; 
the woman was ready to place herfelf on the couch ; 
twelve or fifteen perfons, as well phyficians as fur- 
geons, were going to be witnefles of this afflicting 
fcene ; when touching the woman for the firfl: time, I 
declared firenuoufly that (lie would be delivered natu- 
rally, and without difficulty ; as actually happened two 
hours afterwards, and the child was ftrong and healthy. 
1 26. The confideration of the external form of the 
pelvis may be very ufeful to us in the examination 
which I am going to defcribe : for the negative figns 
of a good conformation are fo many indications of a 
bad one ; and both the one and the other have, be- 
fides, external marks which enable us to judge of the 
cavity and internal form of the pelvis. The round- 
nefs of the hips ; their quality, as well in height as 
in breadth ; the convexity of the pubes ; the fuperfi- 
cial depreffion of the fuperior and pofterior part of 
the sacrum ; an extent of four or five inches from the 
centre of that depreffion to the extremity of the coccix ; 
a thicknefs of feven or eight inches in women mode- 
rately lufty, from the point of the fpiny tubercle of 
the laft lumbar vertebra to the middle of the mom ve- 
neris ; and a diftance of eight or nine inches between 
the anterior fuperior spines of the ossa ilia ; characterize 
a good conformation. An irregularity of the hips, 
whether in their roundnefs or elevation ; a diftance 
much fmaller than that which I have afligned between 
the fuperior anterior spines of the ojfa ilia ; a too high 
or too flat form of the pubes ; too deep a fall in the 
fmall of the back ; a great convexity of the sacrum 

behind ; 



EXAMINATION OF THE PELVIS. 71 

behind; an inflexion of the lumbar column to one 
fide or the other, &c. denote a bad conformation. 

127. The fuperior strait is contracted between the 
fore and back parts, whenever the pubes is lefs falient 
than common, and the posterior and the fuperior parts 
of the sacrum more funk in. The inferior strait is 
alfo contracted in that direction, when the point of 
the sacrum and the coccix are carried inwards ; and it 
is larger, when that appendix is thrown backwards or 
outwards. 

128. When the firft of thefe straits is vitiated 
tranfverfely, the region of the pubes is falient, inftead 
of being flattened, as in the preceding cafe ; the an- 
terior part of the pelvis forms an obtufe angle, and 
not that circular figure which eha&erizes a good con- 
formation ; and often one of the groins appears more 
funk in than the other. If it is more difficult to form 
a judgment of a narrownefs which affects but one 
fide of this strait, fo alfo k gives lefs obflruction to 
delivery than that which I have juft mentioned. 

129. But thefe general notions are ftill insufficient, 
and cannot enable us to determine the degree of open- 
ing which a deformed pelvis prefents interiorly. How- 
ever experienced we may be, the application of the 
hands externally will never inform us fufficiently to de- 
termine the choice of the means proper to be ufed for 
terminating the delivery in difficult cafes. If we cannot 
any other way acquire a knowledge of all the diameters 
with a mathematical precifion, at leaft we come near 
enough to prevent our commiting any capital mif- 

takes. 
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takes. It is eafy, efpecially, to determine the length 
of that diameter of the fuperior strait which goes 
from the pubes to the sacrum, the only one which is 
generally defective refpecling delivery. Many inftru. 
ments are ufed for meafuring it, which are fo many 
kinds of companies, fome of which are developed with- 
in the pelvis, and fome without ; I prefer one of thefe 
latter, which I call compas d'epaisseur (calipers,) not 
only becaufe its application is more eafy, but alfo be- 
caufe there is nothing in it painful or fatiguing to the 
woman ; and becaufe it may be applied at all times, 
and on all kinds of fubjecrs ; and becaufe the rejult of 
it has apppeared to me more certain. 

130. To determine how much the fuperior strait is 
defective in the aforefaid diameter, and meafure it 
by means of thefe compares, we take the thicknefs of 
the woman from the middle of the mons veneris to 
the centre of the depreflion of the bafe of the sacrum 
pofteriorly, by applying one of the points of the in- 
flrument before, againft the symphysis of the pubes; 
and the other behind, a little under the fpine of the 
lafl: lumbar vertebra /* and deduct three inches from 
that thicknefs, in women who are thin, for the bafe 
of the sacrum and the anterior extremities of the ossa 
pubis : the thicknefs of thefe latter being at mod but 
fix lines, and that of the bafe of the sacrum two inches 
and a half; and fo conftantly fo, that I have not found 
a difference of a line in about five-and-thirty pelves, dis- 
torted 

* See the Sixth Plate 
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torted and contracted in all manner of ways, and in 
all poflible degrees. This fubtraction of three inches 
from the external thicknefs of the pelvis, in the faid 
direction, is alfo fufficient where the luflinefs is mode- 
rate ; and we may add one or two lines more when it 
is exceffive, becaufe the fat which forms the mons 
veneris eafily ihrinks under the lenticular extremity of 
the leg of the compafTes. The refult of this procedure 
is fo exact, that the pelvis, meafureil with the common 
compafTes after opening the body,, was not above a 
line over or under my eftimation in any one of my ex- 
periments. A greater precifion, if we could obtain 
it, would be ufelefs ; fmce the choice of the mod 
proper methods for terminating the delivery in a giv- 
en cafe, cannot depend on a line more or lefs in the 
diameter of the pelvis. According to thefe data, the 
knowledge of this diameter is eafily obtained. It is 
four inches, when the external thicknefs of the pelvis 
meafures feven ; it is but three, when the latter only 
meafures fix ; and but two, when it does not exceed 
five, &c. I fuppofe the woman to be thin, as mofr. 
of thofe are who have been rickety. 

131. The compafTes whofe branches are developed 
within (he pelvis, have often prefented a refult not ve- 
ry exact ; and more than once the error has been of 
feveral lines over or under the product they had given 
as well becaufe it is difficult to keep one of the 
branches on the centre of the projection of the bafe of 
the sacrum, while the other is placed behind the pubes ; 
as becaufe the foft parts which line the pelvis obflruct 

their 
K 
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their development : their ufe, befides, is always ac- 
companied with pain, which excites the action of thofe 
fame parts. We cannot make ufe of them in young 
girls, concerning whom their doubtful parents may 
confult us before marriage ; nor even in married wo- 
men, except in time of labour. 

132. The fore finger likewrfe introduced into the 
vagina, and properly directed, may equally ferve to 
make known the length of the little diameter of the 
fuperior strait ; and the knowledge of it is the more 
eafy to obtain, as the pelvis is more contracted. We 
advance the extremity of this ringer to the middle of 
the mod projecting part of the bafe of the sacrum, 
near its junction with the body of the laft lumbar ver- 
tebra ; and, by raifing the wrift, we apply the radial 
edge of the fame finger to the inferior edge of the 
symphysis of the pubes. We mark on that finger, 
with the nail of the fore finger of the other hand, 
the point immediately under the symphysis ; then, with- 
drawing from the vagina, we meaufure the length 
from that point to its extremity. This meafure, which 
is that of the line which defcends obliquely from the 
middle of the projection of the sacrum to the inferior 
edge of the symphysis of the pubes, is commonly half 
an inch longer than the diameter of the fuperior 
strait, meafured from the fame point of the sacrum to 
the top of the faid symphysis. An accoucheur well 
verfed in thefe examinations, cannot be deceived by 
this method above a line or two, at mod, whatever 
may be the form or the degree of opening in the pel- 
vis ;• 



EXAMINATION Of THE PELVIS. 75 

vis ; which cannot lead him into the commiffion of any- 
capital faults in practice. 

x 33- We cannot come near the fame precifion in 
the eflimation of the other diameters, except that of 
the inferior strait which goes from the pubes to the 
coccix ; but we may eftimate them well enough not to be 
grofsly deceived in the choice of the methods to be 
employed for terminating the delivery. Though the 
external dimenfions of the pelvis cannot demonftrate 
the tranfverfe diameter of the fuperior strait, and 
though the finger introduced into the vagina cannot 
meafure that diameter, we may judge of its length 
with refpect to delivery by that of the former. When 
that which goes from the pubes to the sacrum is fo 
fmall that great obftacles refult from it, it is cxceffively 
rare for the other to be fo at the fame time ; and more 
rare flill for the latter to be defective when the former 
is of the requifite length. If we meafure the tranf- 
verfe diameter from one iliac notch to the other, that 
13 to fay, between the moft diftant points of the fupe- 
rior strait, we mail never find it Jefs than four inches, 
whatever may be the length of the diameter which 
goes from before backward ; but this tranfverfe line, 
the moft extenfive which we can find in the fuperior 
strait, muft not be looked on as the diameter of that 
strait. Far from paffing through the centre of that 
.opening, we obferve that it in a manner touches the 
sacrum, in the greater part of deformed pelves, and 
•that in many it paffes under the projection of the bafe 
of that bone. If the tranfverfe diameter were to be 

meafured 
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meafured from one fide of the fuperior strait to the 
other, at equal diftances from the projection of the 
sacrum and the sympljysis of the pubes, it would be al- 
ways (hotter than what I have affigned, but neverthe- 
lefs always greater than the antero-posterior diameter. 

134. We difcover the extent of the diameters of 
the inferior strait, within a very trifle, by feeling ex- 
ternally till we can clearly diftinguifh the ischiatic tube- 
rosities, the point of the coccix, and the inferior edge of 
the symphysis of the pubes. Though it is eafy to dif- 
tinguifh thefe two latter points while the fubject is 
{landing, and to judge of their diftance, it is not fo 
with the former, on account of the great number of 
mufcles which are attached to them, and the direction 
of thofe mufcles : but we difcover the tuberofities in 
queftion, we render them fomewhat more falient, and 
evidently more palpable, by giving the thighs of the 
fubject an extreme flexion. If then we want to efti- 
mate the diftance from one of thefe tuberofities to the 
other, the woman mud be fitting, or, as it is vulgarly 
called, fquat ; that is to fay, in fuch an attitude that 
the legs and thighs may be bent. It is by the diftance 
between the fingers which touch the ifchiatic tuberofi- 
ties, that we judge of that between them ; but the 
diameter which we propofe to meafure thus, is always 
two or three lines fhorter than the external meafure- 
ment ; and fometimes five or fix lines, when the bones 
are very thick. 

135. As often as the condition of the fubject to be 
examined permits us to pafs the finger into the vagina, 

we 
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we ought to do it ; we might even introduce the whole 
hand into it, if neceffary, and circumitances were fuf- 
ficiently favourable to permit it ; as, for example, in 
time of labour. This procedure conducts us more 
furely (till to the knowledge of the pelvis, fince it en- 
ables us to difcover things which cannot be perceived 
by fimply examining the outfide of this part ; fuch as 
exostoses, which fometimes affect it, &c. By thus ex- 
aming the infide of this canal, when by long practice 
we have acquired the habit of it, we may difcover 
the length of its different diameters within a few lines ; 
and efpecially that of the fmall diameter of the fupe- 
rior strait, as I have already explained. In the fame 
manner we may meafure the diftance of the coccix from 
the symphyses of the pubes, by keeping the radial edge 
of the finger againft the inferior edge of the latter, 
and its extremity againft: the point of the former, 
which we are to pufh back as much as poffible. 

136. The depth of (he pelvis behind may be mea- 
fured by the length of the sacrum ; at the fides, by 
taking half the height of the ossa ilia from the ante- 
rior fuperior spine to the tuberosity of the ischium ; and 
before, by the extent of the symphysis of the pubes. 

137. It is not more difficult to find the elevation or 
height of the arch of the pubes, by deducting the 
length of the symphysis from the depth of the fides of 
the pelvis. For example, if the former is eighteen 
lines, and the lateral depth of the pelvis is three inch- 
es and an half, the height of the arch will be two 
inches. Laftly, the breadth of this arch may be 

known 
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known by means of the finger applied tranfverfely in 
the vagina ; or by feeling externally at the fides, and 
along the labia pitdendi. The diftance between the 
tuberosities of the ischia alfo demonftrates this breadth 
very well. 



'Explanation of the Sixth Plate. 

THIS plate reprefents a vertical fe&ion of the pel- 
vis, reduced to about half its natural dimenfions; 
with the pelvi-meter of M. Contouli, and my calipers. 

Fig. I. A, A, A, A, The four teft. lumbar ver~ 
febra. 

B, B, B, The os facrum. 

C, C, The coccix. 

d, d, Surface refulting from the fe&ion of the fym* 
phyjis of the pubes. 

E, The left iliac fi fa. 

F, The left fide of the fuperior strait. 
"G, The facro-ifchiatic ligament. 

H, The tuber ofity of the i/chium. 

i, i, The entrance of the vagina. 

K, One of the labia pudendi. 

L, The anus. 

M, The mons veneris. 

N, The left natis. 

Fig. II. The calipers which I ufe for meafuring 
the anteroposterior diameter of the fuperior strait. 

a, a, 
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a, a, The branches of the calipers. 

B, The hinge which unites the two branches. 

c, c, Lenticular buttons which terminate the branch- 
es. 

d, A graduated fcale, nine inches long, intended to 
demonftrate the thicknefs of the body comprifed be- 
tween the branches.* 

e, The place where the fcale is united by a kind 
of hinge. 

f, A little fcrew, with a flat head, intended to fix 
the fcale, while we calculate the thicknefs of the body 
comprifed between the branches. 

Fig. III. The pehi-meter of M. Contouli, deve- 
loped in the pelvis. 

A, A, The firft branch, whofe fquare, B, is appli- 
ed to the projection of the sacrum. 

C, C, A kind of hooks, intended to keep the firft 
branch in its place while we introduce and develop 
the fecond. 

This branch has a dove-tailed grove, in which the 
body of the fecond branch is lodged and moved. 

d, d, The fecond branch of the inftrument, whofe 
fquare, e, is placed again ft the sympbyfis of the pubes. 

F, A fcale, four inches long, graduated on the 
branch d, d, and intended to fhew the degree of 
opening from the pubes to the sacrum. 

Note, 

* This scale is contained in a deep groove cut lengthwise in 
the branch of the calipers, from the letter e to the hinge B ; 
and passes through a mortise made in the other branch, under- 
the letter/. 
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Note, We have not confined ourfelves fcrupuloufly 
to the geometrical proportions of thefe two inftru- 
ments ; but we have reduced them here, as well as 
the pelvis, to about half their natural fize. 



Of the Parts of the Woman concerned in Generation 
and Delivery. 

138. Thefe may be divided into external and inter- 
nal : the external are the mons veneris, the labia pudendi, 
ihcjinus called the vulva, the nympha, the clitoris, the 
urethra, the orifice of the vagina, the hymen in virgins, 
the caruncula myrtiformes, the fourchette, and the foffa 
navicularis. The internal parts are, the uterus, and its 
dependencies ; that is to fay, the ligaments, the fallo- 
pian tubes, the ovaria, and the vagina. 

139. The mons veneris is that region covered with 
hair, fituated at the bottom of the hypogastrium, and 
before the pelvis. The teguments below this part di- 
vide into two columns, which run in parallel lines to- 
wards the anus, and form the labia pudendi. 

140. Thefe are firmer and thicker in virgins and 
young women, than in others. Their internal face 
is always moift, of a bright red in the former ; and, 
on the contrary, pale in thofe who have had children, 
Their external face is covered with hair at the age of 
puberty. The labia pudendi, in their natural ftate, 
have only a very narrow chink between them ; but, 
when we feparate them, we difcover a y/ww called the 

vulva, 
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vulva, in which are found the other external parts of 
generation. 

141. The mod obvious of thefe are the nympha ; 
which are two bodies narrow and clofe at their ori- 
gin, but feparate as they recede backwards, fo as near- 
ly to reprefent a pair of compaffes moderately extend- 
ed. They ferve to dire<9: the urine downwards, and 
alfo ferve to augment the entrance of the. vagina when 
the head of the child is about to pafs it. 

142. Above the nymph tz a femilunar fold is perceiv- 
ed which hoods the clitoris ; this part is extremely fen- 
fible, and fuppofed to be the feat of venereal pleafure 
— the clitoris is attached to the anterior part of the 

fymphyfis pubes, by a ligament which is called fufpen- 
for ; it has velfels of every kind. 

143. On feparating the nympha we difcover the 
urinary paflage ; this is the extremity of the urethra, 
it is fhorter in women than in men, although its ftrnc- 
ture differs very little from it. It paffes under the fym- 
phy/is of the pubes, and rifes obliquely backward to 
the bladder. Its dire&ion is altered by pregnancy, fo 
that at the latter periods, it rifes almoft perpendicular 
behind the fymphy/is, and fometimes even a little cur- 
ved over it. 

144. Below the orifice of the urethra is found the 
entrance of the vagina* This opening is bordered by 
the caruncula myrtiformes in women, and in virgins by 
the hymen. A little below the hymen we find a femilu- 
nar fold called the fourchette, this for the mod part is 

deftroyed 
L 
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deftroyed bv 1 bour. Between thefe two we remark 
the fojja navicular is. 

145. The perineum is the fpace between the vulva 
and anus. It is about two fingers in breadth, in the 
natural (late, but capable of great extenfion in the 
time of labour. A kind of feam called the raphe 
runs through its whole extent. 



Of the Uterus. 

146. THE uterus is the organ in which the im- 
portant work of generation is almofl: always performed. 
This flefliy, vafcular, and membranous vifcus, is folia- 
ted in the pelvis, between the reclwn and bladder, 
with both of which it has connexions. 

147. Its figure is very like a flatted pear, of the 
length of two inches and a half, or thereabouts ; its 
breadth is from eighteen to twenty-four lines, and 
its thicknefs ten or twelve only. 

148. It is diftinguifhed mo fundus, body, and neck. 
The fundus comprehends all that part above the infer- 
tion of the fallopian tubes ; the body is immediately 
below it, and extends to the narrowed part of this 
organ, where the neck commences ; this latter termi- 
nates in the vagina, forming a kind of large nipple, 
which has fome refemblance to the mouth of a tench. 
The uterut, confidered externally, prefents two faces, 
both a little convex : three edges, one of which forms 
the fundus, and the other two the fides : laflly, three 
angles ; that is to fay, two fuperior and lateral, 

where 



UNIMPREGNATED UTERUS. 83 

where the fallopian tubes enter; and one inferior, 
which projects into the vagina, and is called the os 
tinea. Excepting this laft part, the uterus is covered 
by the peritonaeum through its whole extent ; and this 
membrane adheres to it fo clofely, that it feems to 
enter its very flruclure ; though it only envelops it 
in its duplicature, as we obferve with refpecl: to the 
other vifcera. 

149. When the uterus is unimpregnated, we can- 
not abfolutely determine what is the order and ar- 
rangement of its fibres, they are fo inextricably inter- 
woven. It would be as difficult alfo to know their 
nature, if their common properties with mufcles had 
not often manifefted it in time of labour. Thefe 
fibres are paler and much clofer in the neck of the 
uterus than in its other parts, where they appear foft- 
er, redder, and of a loofer texture. 

150. On opening the uterus longitudinally, we dis- 
cover its cavity; and may eftimate the thicknefs of its 
parietes, which in general is but three or four lines : 
its fubftance appears fpongy, and as it were diploicaI 9 
in the fundus, and through the whole extent of its bo- 
dy ; but denfer and clofer in the neck, properly fo 
called : which doubtlefs arifes from the diftribution of 
the veflels which pervade it, and which the knife di- 
vides tranfverfely. 

151. Although the cavity of the body and that of 
the neck of the uterus are but one, it is the cuftom 
to diftinguifli them from each other, and to defcribe 
them feparately. That of the body is of a triangu- 
lar 
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lar figure, and would fcarcely contain a bean : it ter- 
minates above and at the fides by two very fmall orifi- 
ces, which form the beginning of the fallopian tubes ; 
and below by another, larger, which is called the in- 
ternal orifice of the uterus. 

152. This cavity is lined by a very thin mem- 
brane, which adheres as flrongly to the fubftance of 
the uterus, as the peritoneum which covers it exteri- 
orly. 

153. This membrane is fo porous, that it appears, 
as it were, reticular. The mod confiderable of thefe 
openings lead to winding cavities, called uterine finu- 

fes ; and others to folliculi or glands , which furnifh that 
mucous and glairy humour with which the internal 
furface of the uterus is continually lined ; and the lead 
of all are only the extremities of abforbing or exha- 
ling veffels. Thefe latter are equally diftributed 
throughout ; but the firft are more numerous at the 
fundus, and the fecond towards the neck. 

154. The cavity of the neck of the uterus is a kind 
of canal about an inch long, and a little larger in the 
middle than towards its extremities. It is lined by 
the fame membrane as the cavity of the body of the 
uterus. The neck of the uterus opens into the vagina 
by a little tranfverfe chink, called the external orifice 
of the uterus ; and it is this chink which gives the 
projecting portion of the neck of the uterus the figure 
of a tench's mouth. 

155. The os tinea feems about four or five lines long 
before, and a little more, backward j its thicknefs is 

about 
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about eight or ten tranfverfely, and from fix to eight 
from the anterior to the pofterior part, in which di- 
rection it is a little flatted. The chink is not exactly 
at its extremity, but a little backward ; which makes 
its anterior lip appear thicker than the other. 

156. Pregnancy and delivery commonly fo efface 
thefe characters, that the os tinea is entirely different 
in women who have had children. In them it is ge- 
nerally thicker and rounder ; and the edge of its ori- 
fice, then almoft always open, is found more or lefs 
unequal, and fometimes even, as it were feftooned. 

157. The arteries which are diftributed to the ute- 
rus, come from the fpermatic and hypogastric. It is at 
the fides that they penetrate its fubftance, from whence 
their branches go backward and forward, making an 
infinite number of convolutions round themfelves, 
forming a great number .of areola and anastomoftng 
with each other ; that is to fay, the fpermatics with 
thofe which come from the hypogaftric, and thofe of 
the right fide with thofe of the kft. Some of them 
terminate in the veins which accompany them j and 
others in a particular kind of veffels, known by the 
name of finufes. The finufes form, as it were, fo ma- 
ny refervoirs, where the blood depofited by the arte- 
ries is re-abforbed by the veins, which return it into 
the circulating mafs. 

158. We cannot doubt of the exiflence of lympha- 
tic veffels in the uterus ; but their fource and their 
courfe are not fo well known as thofe of the former. 
They arc fo numerous and fo large in the latter periods 

of 
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of pregnancy, that we might be almoft tempted to be- 
lieve, fays Mr. Cruikshank, that the uterus is nothing 
but a compofition of abforbent vefTeis. This learned 
Englifh anatomiil divides them into two planes, one 
of which accompanies the hypogastric vefTeis, and the 
other the /per mat ic. — See Cruikshank, Anatomy of the 
Abforbent VefTeis of the Human Body. 

159. The nerves of the uterus are derived from the 
venal plexus, and the hypogastric, from the great inter- 
costal, and the facral nerves. Confidering thefe nu- 
merous fources, and the communication of thefe nerves 
we ought not to be furprifed at the extraordinary 
fympathy of this organ with all parts of the body, 
and at the variety of fymptoms produced by the dif- 
eafes which affect it. 



Of the Parts dependent on the Uterus, 

160. THE parts dependent on the uterus, are its 
ligaments, the fallopian tubes, the ovaria and the va- 
gina. 

161. There are four principal ligaments, two broad, 
and two round ; the two former, are folds of the peri- 
tonaum which feem to divide the pelvis tranfverfely, 
and contain the uterus between them, they unite at 
the fides of this organ and form as it were two wings 
— at their fuperior edge the fallopian tubes are enve- 
loped, and at their inferior the ovaria — their ufe is to 
fix the uterus in the centre of the pelvis. 

162. Through 
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162. Through* the cellular membrane which con- 
nects thefe two folds of the peritonaum, the different 
blood veffels, and lymphatics run. 

163. We there alfo remark two cords, one on each 
fide, called the round ligaments, which defcend from 
the fuperior angles of the uterus, before and a little 
below the beginning of the tubes. Thefe ligaments 
bend towards the pubes, and pafs out through the 
rings in the oblique mufcles : they divide into many 
branches ; and, forming a kind of crow-foot, lofe 
— themfelves in the cellular membrane, and in the te- 
guments round about the groins. 

164. Befides the four ligaments juft mentioned, 
there are two others ; one called the anterior round 
ligament, and the other the pofterior round ligament 
— they are alfo folds or duplications of the peritonaum 
their life the fame as the broad ligaments. 

165. The fallopian tubes are two conduits which 
take a winding courfe ; they are about three or four 
inches in length, and their name fufficiently defcribes 
their figure. They are fo narrow at the end next the 
uterus, that their orifices will fcarcely admit a very 
fmall bodkin ; but they enlarge imfenfibly as far as 
their middle, where they narrow a little, and then di- 
late again : they terminate in a kind of expanfion, 
which is bordered by a flefhy fringe. This extremity 
is loofe and floating in the cavity of the pelvis. 

166. The ftructure of the tubes appears to be ab- 
solutely the fame as that of the uterus ; like that 
they are enveloped by the peritonaum ; we find in 
them feveral orders of fibres j and they are capable 

of 
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of extenfion and contraction. One of the flefliy 
fringes which border the expanfion of the tube, is 
attached to the ovarium ; the others feem deftined 
to dilate it, and apply it ftriclly to that body, in order 
to receive from it what the woman furnifhes for gene- 
ration. 

167. The ovaria are two whitifh bodies, nearly of 
the fize and figure of a large bean. They are placed 
loofely in the pofterior pinions of the broad ligaments ; 
and are attached by a kind of ligamentous cord to the 
fuperior and lateral parts of the uterus, behind the 
origin of the tubes. Thefe bodies are larger in the 
prime of life than in advanced age, when they in fome 
meafure wither and dry up. They are a little plump 
during the time the woman is fruitful ; and, accord- 
ing to ibme authors, are marked with as many cicatri- 
ces as fhe has had children. 

168. We know not perfectly either the ftructure or 
ufe of the ovaria : we only know that they are ne- 
ceflary for generation ; and that to deprive animals 
of them, is fufficient to take away from them the fa- 
culty of propagation. 

169. The tubes, the ovaria, and the ligaments of 
the uterus, are fupplied by the fpermatic veffels, which 
form by their divifion, in women as in men, a kind 
of body like a vine, from whence the different branch- 
es go to their deflination. 

170. The vagina is a membranous canal, naturally 
narrow in virgins, and always fo fliort, that we may 
eafily touch the neck of the uterus with the extremi- 
ty of the finger ; but its dimenfions vary according to 

circurnftances. 
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circumftances. It may be ftretched to the length of 
more than half a foot, and widened (o as to contain the 
head of a child : but it foon returns to its natural 
flate, when the caufes of its alteration ceafe to act; 
which proves that its texture is very elaftic. 

171. The anterior part of the vagina is much 
fhorter than the pofterior, becaufe that canal is a lit- 
tle curved towards the pubes, and its two extremities 
are, as it were, cut with a Hope. One of them em- 
braces the neck of the uterus, about five or fix lines 
above the external orifice ; from whence the internal 
membrane of that canal feems to be reflected over the 
os tinea, and continued .into the uterus itfelf. The 
other extremity of the vagina forms the entrance of 
it ; it is furrounded by a very confiderable vafcular 
pljxus ; and embraced by two fleihy bands, which 
mount from the fphincler ani to the clitoris, called con- 
striclor mufcles. The plethora and fwelling of the 
former, joined to the contraction of thefe latter, nar- 
row the entrance of the vagina more or lefs, and often 
in a very remarkable manner. 

172. The ftructure of the vagina is not yet very 
well known. Some give it a flefhy coat, compofed of 
two orders of fibres ; that is to fay, longitudinal and 
circular. Others, without more reafon, allow it only 
two membranes ; of which the internal, much more 
extenfive and of a clofer texture than the other, forms 
an infinite number of folds or wrinkles, which Angu- 
larly diminifh the capacity of that canal : while the 
external is merely cellular. It is thofe. folds in the 

former, 
M 



90- CRAVID LTEHUS 

former, and whicli nature has placed there as in re* 
ftrve for the time of labour, which permit the vagi- 
na to lengthen and enlarge as occafion requires. 

173. Between the two membranes of the vagina, 
and chiefly towards its inferior extremity, run confi- 
derable blood-veffels ; and there we find a great num- 
ber of glands, which fecrete the mucous liquor which 
always lines the infide of that canal. 

174. The vagina is not infulated in the midft of 
the pelvis : it has very clofe connexions, by means of 
the cellular membrane, with the canal of the urethra, 
with the lower part of the fundus of the bladder, and 
with the rectum. 

175. Its veffels arife from the pudica communia, 
which likewife fend fome to the external parts of 
generation ; and its nerves come from mofl of the 
iources which fupply the uterus. — See § 159. 

176. The augmentation of the uterus is fcarcely 
fenfible from one month to another at the beginning 
of pregnancy : but it becomes fo large in the fequel, 
that it is difficult to conceive how it can be effected. 
Until the third month, the uterus in moft women con- 
tinues fmall enough to be contained within the cavity 
of the pelvis ; and it is not generally till the fourth 
that its fundus rifes fufficiently above the fuperior strait, 
to be manifeftly felt by applying the hand to the hy 
pogastric region. In the fifth month it mounts to with- 
in two fingers breadth of the umbilicus, and is as much 
above it at the end of the fixth. In the feventh, it 
enters the epigastric region, and occupies a great part 

of 
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of it in the eighth ; but is often found below it at 
the end of the ninth. 

177. Although the uterus increafes in every direc- 
tion during pregnancy, in proportion to the augmenta- 
tion of the produce of conception ; yet all its diame- 
ters do not increafe in the fame proportion in every 
period, whether in refpecl to themfelves, or to the 
foetus. The longitudinal axis of this vifcus increafes 
much more from the third to the fixth month, than 
from that to the ninth : while the other dimenfions 
augment much lefs in the firft periods than in the lat- 
ter ; when the cavity evidently grows rounder in all 
parts, without however entirely lofing that oval figure 
which appears natural to it. This cavity, relatively 
to the f actus, is very large in the two firfl: months, 
and very fmall in the latter. 



Of the changes which Pregnancy produces in the Volume? 
Figure, and Structure of the Uterus. 

178. The fibres of the fundus of the uterus yield 
more readily than thofe of the neck until the fixth 
month of pregnancy, and hence afford all the neceflary 
room to the ovum until this period ; then the fibres 
•of the neck begin to develop, and contribute with 
thofe of the fundus, to the neceflary enlargement for 
the foetus, and its appurtenances. From this time all 
the fibres unfold equally, and continue to do fo until 
towards the latter period of pregnancy j the dilatation 

now 
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now is made almoft exclusively at the expenfe of the 
fibres of the neck, becaufe thofe of the fundus begin 
to make refinance, and the equilibrium in the re-a&ion 
of thefe parts no longer ex ins. 

179. As foon as this equilibrium is deftroyed, the 
fibres of the body and fundus begin to make efforts to 
expel the contents of the uterus. This is manifeft to 
the touch, as the membranes when felt through the 
os tinea are found alternately relaxed and tenfe. 

180. The fibres of the neck at this time fuftain, 
not only this action of the body and fundus, but alfo 
the weight and influence of the contents of the ute- 
rus, which obliges them to unfold fo rapidly, that 
the neck is effaced completely in two months, If the 
uterus enlarges (till more after this period, it is entire- 
ly at the expenfe of the fibres of the neck, which fo 
arrange themfelves as not to be thicker fometimes at 
the orifice, than two or three folds of common paper. 

181. It is by this mechanifm that the dilatation of 
the orifice of the uterus is affected, and labour pains 
to manifeft themfelves, and it is from thefe changes 
almoft invariably taking place, and in the order men- 
tioned, that nine months is the ufual period of gefta- 
tion, as it requires that period for the mod part for 
thefe circumftances to obtain. 

182. Whenever the fibres of the fundus, andbody< 
of the uterus, too ftrongly refift development in the 
firft periods of geftation, delivery takes place before 
the proper time, and quite as naturally as at the end 
of the ninth month ; becaufe thofe of the neck are 

foreed 
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forced to unfold prematurely, and cannot fupport the 
re-action of the others beyond a certain time. On the 
contrary, labour happens later in thofe women where 
the neck of the uterus does not unfold at the time in- 
tended by nature ; whether becaufe the fibres of fhe 
fuperior parts are more extenfive and lefs irritable than 
ufual, or becaufe the neck is affected by a fcirrhous 
hardnefs. 

183. This double affertion is not, as fome may ima- 
gine, merely the fruit of fpeculation, intended to 
fquare with an eftablifhed theory ; but a truth which 
experience and obfervation have many times demon- 
flrated. I have met with a great many of thefe cafes 
where premature delivery has been entirely owing 
to the feeble organization, either natural or acci- 
dental, of the neck of the uterus. 

184. When we compare the uterus at the approach 
of labour with what it was before pregnancy, we fee 
that its extenfion is lefs the effect: of a fimple deve- 
lopment, than a kind of generation, or rather of 
increafe, which does not always take place without 
injuring the original parts. According to M. Levret y 
the folid mafs of the uterus in its natural flate, or in a 
ftate of vacuity, is about four cubic inches and a half, 
and at the latter end of geftation fifty-one inches ; fo 
that, fays he, the proportion of the fmalleft uterus 
to the largefl: is nearly as 9 to 102, or as 1 to nf.* 

185. The uterus does not, in fact, extend after 
the manner of the bladder : if its parietes do not pre- 

ferve 

* L'Art des Accouchemens, troisicmc edit. 3 90. 
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ferve all their natural thicknefs while it acquires a 
larger capacity, at lead they lofe fo little of it, that 
many authors have thought it remains the fame in all 
periods. Indeed, while thofe have advanced that the 
uterus in developing lofes nothing of its thicknefs, 
others have maintained that that thicknefs diminilhes 
infenfibly from the firft period of geftation to that of 
labour ; and fome, of an abfolutely contrary opinion, 
affure us that, far from diminifliing, it augments in 
the fame proportions as the uterine cavity becomes 
larger. 

1 86. Such a variety of fentiments on a matter of 
fact, may have arifen from the part of the uterus 
that has been examined, and from the time at which 
they have endeavoured to eflimate its thicknefs. It is 
moreover certain that the parietes of the uterus do 
not prefent the fame thicknefs in all women at the 
latter end of geftation, nor in the fame woman at 
the end of every pregnancy ; for, independently of the 
differences which may be looked on as individual, there 
are accidental ones, which depend on the fmaller or 
greater degree of dilatation in each pregnancy, and on 
the quantity of fluid determined to the uterus, to nou- 
rifh and develop its fubftance. 

187. To judge of the thicknefs of the parietes of 
the uterus, at the latter end of pregnancy, we ought 
to examine that vifcus in the ftate of its greateft dilata- 
tion, that is fay, before the waters of the amnion are 
evacuated ; for that thicknefs augments in proportion 
as it contracts, and its cavity diminifhes, immediately af- 
ter 
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tcr delivery — we ought to examine it in all parts, be- 
caufe there are fome where it is conflantly thicker, and 
others where it is always thinner, than its natural 
ftate. The place where the placenta is attached, is 
always that where the thicknefs of the parietes of the 
uterus is the mod confiderable ; and the vicinity of 
the orifice that where it is leafl. If it does not aug- 
ment in the former during pregnancy, at lead we may 
be fure it remains fuch as it was in every part before 
impregnation ; it is the only part where it feems to 
preferve the fame date. It diminimes in the reft, and 
very manifeftly in the neck, fo that the edge of the 
orifice is often no thicker than two or three folds of 
writing paper. 

1 88. If it is demonftrated that the parietes of the 
uterus preferve the thicknefs which they have at the 
end of pregnancy only by the influx of fluids ; that 
their veffels dilate ; in one word, that they become 
more ipongy and humid. 

189. Thofe who are acquainted with the texture 
of the uterus, and the extraordinary refinance which 
in its natural ftate it oppofes to any dilating force, 
cannot, without aftonifhment, fee it yield in pregnan- 
cy, and permit the fcetus to be freely evolved in it : 
the more we confider it, the more wonderful the ope- 
rations of nature will appear in this part of her 
work. 

190. The fibres of the uterus not only unfold and 

lengthen during pregnancy, but they alfo become 
fofter, more fpongy, and redder ; fo that at laft we 

recognize 
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recognize in them alj the appearances of mufcular 
fibres : like them too they are extremely irritable 
and capable of contra&ion. 

191. The velTels of the uterus are not exempted 
from the effects of pregnancy. Bound to the fibres 
which they fupply, and extended by them in their 
development, their numerous windings are effaced; 
and being lefs preiTed by the fibres which furround 
them, fome of them are dilated to a fuprifing de- 
gree. 

192. If that dilatation is not obferved in all the 
regions of the uterus where there are fenfible velTels, 
at lead we obferve it condantly in the parts occupied 
by the placenta : there all accoucheurs know that ma- 
ny of the finufes mentioned in par. 158 become large, 
enough to receive the end of the little finger ; and 
the others a moderate-fized quill. It is not only the 
fanguine velTels which are developed to that degree 
during pregnancy : the lymphatic velTels are much 
more fo, in proportion to their primitive diameters; 
fince, according to Mr. Cruiksbank, they become as 
large as a goofe-quill ; and befides appear fo numer- 
ous, that the uterus feems to be nothing but a mafs of 
thofe velTels. 

193. In proportion as the uftrus is developed, as its 
texture becomes fofter and more fpongy, the arteries 
being Itraighter and lefs preiTed, give lefs refiftancc 
to the courfe of the blood ; the motion of that fluid 
becomes freer in them ; they then receive a greater 
quantity in a given time ; they tranfmit more into the 

veins, 
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finufes or refervoirs which communicate with the pla- 
centa, and depofite there the portion of blood deftined 
to vivify the fcetus and all its dependencies. 

194. If thefe firfl: phenomena are fo many natu- 
ral effects of the development of the uterus during 
pregnancy, its contraction at the moment of delivery 
produces others not lefs interefting, fince they fur- 
ni(h us with ufeful reflections in practice. 

195. In proportion as the cavity of this vifcus 
diminifhes, the vefTels fold and become convoluted as 
they were before impregnation ; they fuffer a com- 
prefllon not only fo much the ftronger, as the action 
of the uterus on the contained body is more power- 
ful, and as that body gives a greater refiftance ; but 
alfo as it approaches nearer to its natural (late. 

196. During this time the blood flows with more 
difficulty through the arteries, and paffes more flowly 
into the finufes ; the finufes receive a fmaller quantity 
of it in a given time than before, and tranfmit lefs 
into the parts indicated in par. 193. 

197. The blood paffes with fo much difficulty in 
the arteries of the uterus when the labour becomes 
ftrong and lading after the evacuation of the wa- 
ters of the amnion, that all communication feems 
to be intercepted between that kind of veflels and the 
finufes in which they partly terminate ; and between 
the finufes themfelves and thofe of the placenta : (o 
that the child can be no longer vivified by the blood 
of the mother, nor is there any confiderable flooding 
to be feared if the placenta fhould be detached ; and 
if any exifted before, it will from that time be fuf- 

pended. 
N 
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pended. The clofing and contraction of the uterus 
after the exit of the child, and dill more after deli- 
vering the after-birth, produce the fame phenomena. 
198. It is on thefe obfervations that is founded the 
precept which will immortalize the celebrated Puzos 
and the rational praclice which he wifely fubftitut- 
ed to the blind and murderous routine followed by 
mod accoucheurs before his time, in cafes of violent 
flooding.* They ferve equally for the bafe of an 
enlightened theory on the origin and natural ceflk- 
tion of the fanguine and ferous lochia, and for the 
explication of feveral other effects which I fhall fpeak 
of in the fequel. 



Of the Aclion of the Uterus. 

199. THE uterus, very fenfible and very irrita- 
ble, in common with all mufcles, enjoys two modes 
of aclion — a tonic aclion, or elafticity, which is equal 
and conflant ; and a fpafmodic contraction, which 
is fudden and momentary. By the former, when it 
is diflended it conftantly endeavours to reftore itfelf 
to its original ftate ; but it is by the latter that it 
acquires the force necefTary to overcome the obftacles 
to that relloration, and to deliver itfelf to the bodies 
which encumber and incommode it. 

200. The tonic aclion of the uterus, or its elafticity, 
lubfifls after death, and feems to continue as long as 

the 

* Voyez l'Ouviage de Puzos, Memoire sur les Pertes dc 



ACTION OF THE UTERUS. 9 l J 

the heat of the fubjeft. The expulfion of the foetus 
and its dependencies, after the death of the woman, 
feems to confirm this truth;* and it is likewife proved 
by the contraction of the uterus, which takes place 
as quickly and ftrongly as after the mod common la- 
bour, when we extract its contents at the inftant 
life ceafes.f If we have a right to conclude, from 
thefe obfervations, that the tonic action of the uterus 
continues fome time after the ceiTation of life, expe- 
rience equally proves that it may be fo weak after 
delivery as to appear in fome meafure deflroyed. As 
the parities of the uterus then remain foft, and withoul 

apparent 

* Many authors assure us, that some women have been 
spontaneously delivered after their death ; I shall dispense with 
quoting them. M. Levret adds to their testimony, by saying 
that he is convinced of it from his own experience ; but I do 
not make myself responsible for any of these facts t 

t M. Le Roux, surgeon, of Dijon, perceived, in delivering 
a woman who had been dead about a quarter of an hour, that 
the uterus contracted in proportion as he disengaged the child 
from it ; and was as firm and solid as if the woman had been 
living. When he proceeded to extract the after-birth, the 
neck of that viscus, he says, obstructed the introduction of the 
hand so much, as to give him some doubts of the reality of 
the woman's death. (Voyez Traite des Pe-rtes, observ. xiii. 
p. 25-) — In opening the body of the woman, whom I had de- 
livered in the same manner immediately after her death, I 
found the uterus strictly contracted on the /ilucenta, which I had 
not thought necessary to extract after the child. 

\ Harvey mentions the same fact, but with a view to prove 
the agency of the child in its own delivery. W. P. D. 
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apparent action, it is ufual to exprefs that ftate by 
the name of atony, I muft obferve, with the furgeon 
of Dijon whom 1 have jufl quoted, that the atony in 
queflion is not an abfolute lofs of tone in the uterus ; 
but only a diminution of its action, and of its irrita- 
bility and fenfibility ; a ftate of wearinefs, of exhaust- 
ment / or, in one word, of fyncope, to make ufe of 
the exprefiion of the aforefaid furgeon. 

201. In this ftate the irritability and fenfibility of 
the uterus are fometimes fo weakened, that it will 
without difficulty bear the prefence of the hand ; and 
even flimulating liquors injected into it cannot force 
it to contract. This cafe, often melancholy for the 
woman, is at the fame time one of the mofl deplora- 
ble for the operator, whom unreafonable people con- 
fider as accountable for all events ; for, notwithftand- 
ing his utmoft care and activity, he has almoft always 
the mortification to fee the woman fink under the 
haemorrhage. 

202. The atony of the uterus, confidered in this 
fenfe, may affect all parts of that vifcus, or only one. 
Sometimes it takes place in the fundus and body only, 
while the neck enjoys its full tone : at other times the 
neck alone is attacked by it, while the other parts con- 
tract and clofe as ufual. It may be in a greater or lefs 
degree ; and manifeft itfelf at the inftant of delivery, 
or fome hours, or even days, afterwards ; it may go 
oft* and re-appear a number of times, like a fyncope, 
properly fo called : fo that it is not fufficient that the 
uterus be contracted in the firft moments, as almoft 
always happens after delivery, for the woman to be 

fecure 
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(ectire againft an hemorrhage, and for the accoucheur 
to difmifs all fear. 

403. The remote caufe of atony may be, a bad 
conftitution in the woman ; an hemorrhage from the 
uterus itfelf, which fometimes precedes or accompa- 
nies labour ; an extreme dilatation, when the uterus 
contains much water, or feveral children. It may be 
the effect of ftrong and long-continued labour pains, 
becaufe the forces of the uterus may be exhaufted, as 
well as thofe of other organs ; and a finking always 
fucceeds every fpecies of immoderate action. Laflly, 
it is never more to be feared than after thofe delive- 
ries which the vulgar regard as the mod fortunate, 
becaufe they are the quickeft and leaft painful. In 
this fort of cafes, the uterus being evacuated Hidden- 
ly, and without any efforts, the child is, as it were, 
warned out by the current of the waters ; and the ute- 
rus falls into a kind of torpor and relaxation, which 
for a time fufpend its contractile faculties. 

204. This flate of uterine fyncope is more or lefs 
troublefome and dangerous, as it continues a longer 
or fhorter time ; as it affects all the parts of the ute- 
rus, or only one ; and as the placenta preferves more 
or lefs of its connexions with that vifcus. The atony 
whofe remote caufe is an haemorrhage which has pre- 
ceded labour, is more dangerous than that which arifes 
from the quick and too fudden evacuation of the 
contents of the uterus. In this latter cafe there is 
nothing alarming while the placenta is not detached in 
any part ; but it may have confequences equally dan- 
gerous, if that body ftiould feparate before the forces 

of 
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of the uterus be fufEciently reftored. An atony of 
the neck only is not fo alarming as that which affects 
the fundus and body of the uterus ; becaufe the pla- 
centa is raofl commonly attached to the latter, and 
more open orifices are found there than in the for- 
mer, &c. 

205. An haemorrhage is the only accident which 
can effentially arife from an atony of the uterus ; but 
it cannot take place unlefs the placenta be detached, 
either totally or in part. The quantity of blood which 
a woman lofes in a given time, is in proportion to the 
degree of atony, to the quantity of the placenta fe- 
parated from the uterus, and to the momentum of the 
blood, often augmented by the labour pains which 
have preceded it.* The haemorrhage is not always 
apparent : the blood fometimes is retained in the ute- 
rus ; and may fo far dilate it, as to give it nearly 
the capacity it had before the exit of the child. f 

206. A concealed haemorrhage is more ufual when 
only the body and fundus of the uterus are affected by 

an 

* A woman lost before my eyes, and in presence of at least 
thirty-five of my pupils, more than four pounds of blood in 
the short space of three or four minutes, notwithstanding the 
promptitude with which she was assisted : the coagidum collect- 
ed from the bed, and put into the scale, weighed more than 
three pounds. The woman was able to be carried home ; and 
was so, contrary to my wish, some hours afterwards, with- 
out the least inconvenience. 

f In the woman whom I mentioned in one of the former ob- 
servations, though at the seventh day of her lying-in, the ex- 
travasation of blood in the uterus was so considerable, that its 
Jundus rose above the umbilicus. 
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an atony, than when it takes place in all parts of it. 
The clofing of the neck, in the former cafe, is fuffici- 
ent to retain the blood in the cavity ; whereas, in the 
latter, a congeflion cannot be formed, unlefs fome fo- 
reign body mechanically flops up the vagina. 

The date of weaknefs and relaxation which we 
call atony, difpofes the uterus to be inverted, if we 
attempt to extract the placenta, when it flill adheres, 
before the uterus be contracted, and reduced to a 
kind of globe, a little firm to the touch ; as alfo if 
the woman exerts flrong efforts to expel it, while 
that vifcus is foft and ina&ive. 

206. The indication prefented by an atony of the 
uterus confifts in roufing the faculties which are, as it 
were, afleep — in augmenting the fenfibility and irri- 
tability of that vifcus : this is done by frictions on 
the hypogaflric region ; by applying hot cloths to it, 
and fometimes cold liquors, either aqueous or fpiritu- 
ous j and by injecting them into the cavity of the ute- 
rus. A flooding which arifes from this flate of atony 
requires no other treatment ; and cannot be flopped 
but by the refloration of the faculties in queflion. 

207. The fpafmodic contraction of the uterus is a 
much more powerful action than its elafticity : it is 
produced by an irritating caufe unknown to us ; and, 
unlike that of moft of the mufcles, is not fubjected to 
the will : no woman can augment its force, or dimi- 
nifh it ; accelerate its return, or retard it ; though 
flrong paffions of the mind may call it into action, or 
flop its progrefs. 

208. All 
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208. All parts of the uterus contract at the fame 
time, no one remaining at reft while the others aft : 
but this contraction is not equally flrong in every 
part ; for if it were, delivery could not advance. If 
it is ftronger in what is commonly called the fundus 
than in its neck, it is becaufe the fibres are not equal- 
ly difpofed, nor equally numerous in thofe two parts : 
each fafciculus, taken feparately, feems to aft with 
the fame degree of force. 



Of the Defcent or Prolapfus of the Uterus, of its Retro- 
verjion, and Anteverfwn. 

log. IF the uterus, in a ftate of vacuity, defcends 
by the fmalleft impulfe from the abdominal vifcera, it 
does it in a much more remarkable manner during 
the firft months of geftation ; as well becaufe it pre- 
fents a greater furface to thofe fame vifcera, which 
renders their impulfion ftronger, as becaufe its weight 
becomes fpecifically greater. It not only defcends 
farther at every impulfe it receives, to rife again 
afterwards ; but in general we find it habitually low- 
er in thefe firft periods of geftation than it was be- 
fore; and we obferve that its fundus is almoft always 
inclined backward, and its orifice turned forward. 

1 1 o. The accidents which arife from this firft fpe- 
cies of deplacement, are in proportion to its extent, 
and the volume of the uterus relatively to the capa- 
city of the pelvis. A fenfation of heavinefs at the 
fundament ; painful draggings about the groins, the 

umbilicus. 
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umbilicus, and the loins, are the only ones which ac- 
company the firft degree of precipitation of the ute- 
rus : a fenfation of weaknefs, lownefs, and faintnefs 
fupervenes, if the uterus defcends farther ; and the wo- 
man infenlibly falls into a marafmus, if fome remedy 
be not applied. I have feen feveral, in whom the 
return of health and flefti has been produced merely 
by the application of a pejfary. 

2ii. If the effcdls of a precipitation of the uterus 
are limited to a few flight inconveniences in the firft 
months of geftation, it is not always fo in the fequel. 
The uterus increafing more and more, and remain- 
ing fo low, may comprefs the neck of the bladder, 
the urethra, and the rectum, in the fame manner as 
a wedge ftrongly prefled into the middle of the peU 
lis ; which mud occafion a retention of urine, a con- 
ftipation, and other accidents which will arife from 
thofe, as well as from the preflure which the uterus 
itfelf muff exert on the other circumambient parts. 

213. It is not only in thofe cafes where the uterus 

is thus developed in the midfl of the pelvis, that it 

occafions a retention of urine ; the fame accident may 

happen if the uterus, lefs voluminous, defcends fo 

far as to engage itfelf very forward in the external 

parts, and fhew itfelf without. This cafe, more ea- 

fy to diitinguifh than the former, and in appearance 

more fevere, fmce the defcent of the uterus is greater, 

it is not however fo troubkfome with refpect to the 

retention of urine. When that fymptom proceeds 

from 
O 
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from fuch a degree of precipitation of the uterus, ir 
manifefts itfelf all at once ; and it is often the firffc 
effort of the woman to make water that forces it fo 
low. In the other cafe, the retention of urine comes 
on flowly, and k is very rare that it takes place be- 
fore the fourth month of pregnancy. At firft the 
woman only finds a little difficulty in making water; 
and greater obftacles fucceed, by infenfible degrees, 
till the rerention become? complete. 

213. The courfe of the urine is quickly reftored, 
in the former cafe, by pufhing up the uterus in the 
pelvis, and fupporting it fo with the finger. Even 
that afMance in many circumftances would not be ne- 
ceffary, if the woman would lie on her back, and 
keep the breech raifed, whenever fhe feels an incli- 
nation to make water. 

214. We cannot fo eafily prevent or remedy it in 
the latter cafe. For it to ceafe, the body of the ute- 
rus muff rife towards the middle of the belly, and be 
fo far developed that it cannot defcend again, into 
the pelvis ; which generally does not take place till 
after the fifth month of pregnancy, and fometimes 
later. In the mean time, we may favour the dis- 
charge of urine by removing the body of the uterus 
from the urethra and neck of the bladder, with a 
finger introduced pretty high behind, and a little on 
one fide of, the fympbyfis of the pubis ; or we may 
draw it off with the catheter as often as occafion re- 
quires. 

215. The mobility which the uterus preferves in 
the midff of the pelvis, in the firft periods of impreg- 
nation. 
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nation, notwithstanding the augmentation of its vo- 
lume, and the inclination which it takes in finking a 
little, expofe it to another fpecies of deplacement, lefs 
known and more rare than the prolapfus ; but whofe 
confequences have hitherto appeared more difagreea- 
ble. In this new fpecies of deplacement, the uterus 
feems to be laid lengthwife, between the pubes and 
facrutn ; but fo that its fundus fometimes remains a 
little higher than its orifice, and fometimes much low- 
er, or appears on the fame line which conflitutes fo 
many degrees neceffary to be obferved in practice. 

216. The ret rover/ion is that deplacement in which 
the fundus of the uterus is turned towards the facrum, 
and the orifice towards the pubes ; and the antever- 
fion, that in which the fundus is carried behind the 
pubes, and the orifice before the facrum. Both one 
and the other may be more or lefs complete ; but yet 
it feems, from the ftrufture and connexions of the 
parts, as well as from obfervation, that the antever- 

Jion cannot become fo confiderable as the rctroverfion : 
it is befides more rare and lefs troblefome. 

217. The uterus may be inverted in either of thefe 
ways, while unimpregnated, and in the firfi: three or 
four months of pregnancy. After the fourth month, 
its volume is generally fo great that it cannot fuffer 
fuch a deplacement ; becaufe its height at that time, 
in mod women, exceeds the breath of the pelvis, ta- 
ken from pubis to facrum. One of the obfervations of 
Smellie feems neverthelefs to prove, that this inver- 
fron in fome cafes may take place later, if he really 

found 
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found it in the woman who is the fubjeft of it ; fince 
die was advanced in her pregnancy five months.* 

218. This inverlion may take place flowly or fud- 
denly ; and the determining caufes are then different. 
In the former cafe, we may obferve its progrefs from 
day to day, or from week to week, and it arrives in- 
fenfibJy at its higheft degree ; in the latter it be- 
comes complete in lefs than an hour, and often in an 
inftant. 

219. When it takes place flowly, it feems to de- 
pend on the flight but continued preflure of the 
floating abdominal vifcera on the fundus of the ute- 
rus ; either on its anterior or pofterior part, accord- 
ing to the fpecies of obliquity it has taken ; fo that 
this preflure fometimes occafions the anteverjion, and 
fometimes the retroverfion. It is by the fame median- 
ifm that both kinds take place fnddenly ; but that re- 
quires a ftronger impulfe, and that impulfe may be 
given by the action of the abdominal mufcles, or by 
external agents. The uterus has been fometimes in- 
verted by If raining to vomit, at (tool, or even to make 
water; and this inverfion has often been determined 
by a fall, a blow, or a flrong compreflion of the 
belly. Some of the accidents produced by this de- 
placement foon add to its firfl caufes, and render it 
more confiderable, as I fhall have occafion to remark 
in par. 225. 

220. The accidents which proceed from the retro- 
ver/ion and anteverfion of the uterus^ depend much 

lefs 

* Smellie, trad. Fran$. 
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iefs on the degree or extent of the deplacement that 
vifcus has undergone, than on its volume relatively 
to the capacity of the pelvis. When a healthy uterus 
and perfectly empty, is inverted in a pehis of the na- 
tural fize, whether its fundus be turned towards the 
facrum or towards the pubis, the woman feels nothing 
but a troublefome weight on the fundament, painful 
draggings in the groins, the fore part of the thighs, 
and the loins ; and a fort of uneafinefs about the 
neck of the bladder, and reclum, which excites fre- 
quently an inclination to make water and to go to 
ftool. Thefe fymptoms augment in proportion to the 
efforts the woman makes to overcome the obftacles 
which oppofe the evacuation of the urine and faces. 
If the former with a great deal of pain be eftablifh* 
cd, it is fuftained with difficulty, and appears often 
interrupted. 

221. Thefe accidents are manifefted the moment 
the uterus is inverted, when it is plethoric and tume- 
fied, or when its volume is augmented by pregnan- 
cy; becaufe it then acts with more force on the 
neighbouring parts, and is itfelf more incommoded. 
If the painful draggings which we have juft mentioned 
are not more troublefome in the latter cafe than in the 
former, the weight on the fundament and on the neck 
of the bladder is greater ; the uneafy fenfations in the 
bladder and rectum are ftronger; the difficulty of 
making water and going to ftool is more confidera- 
ble : and, according as the uterus is more or lefs vo- 
luminous relatively to the cavity of the pelvis, there 

is 
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is a complete or partial retention of urine, and an 
abfolute conftipation. 

222. The accidents increafe to this degree in a 
very fhort time ; and are very quickly aggravated by 
new ones, when the uterus is completely inverted in 
the third or fourth month of pregancy : becaufe its 
length from the fundus to the orifice equals, and even 
furpaffes, the diftance from the pubes to the sacrum; 
which caufes it to comprefs ftrongly the neck of the 
bladder, the urethra, and the rectum, from the mo- 
ment of its inverfion, and to be itfelf wedged in a 
very uneafy manner in the cavity of the pelvis. 
Though the progrefs of thefe accidents is rapid in 
this, cafe, it may be very flow in that where the in- 
verfion of the uterus takes place gradually, and at a 
lefs advanced period of geftation. 

223. Let us fuppofe it to take place before the 
fccond month, and to be complete. The accidents at 
firft will be limited to thofe Hated in par. 220, be- 
caufe the uterus is (till fmall at that period ; but as it 
is developed daily, notwithftanding its deplacement, 
and as it fucceflively requires a greater fpace, it will 
at length more ftrongly comprefs the neck of the 
bladder, and the rectum, till they both become fo far 
effaced as no longer to permit the difcharge of urine, 
or of the mod liquid faces. It may happen, in thefe 
circumftances, that the catheter cannot penetrate the 
bladder, and it may be equally impoffible to adrai- 
nifler clyflers. 

224. The uterus, already, as it were, wedged ifl 
th€ middle of the pelvis, when the accidents are in- 
creased 
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creafed to this pitch, is wedged much more ftrong- 
ly in it in the fequel, if we do not fpeedily effect: the 
reduction. Continuing to be developed, becaufe its 
contents continue to increafe, and not being able 
to do it according to the order in which that develop- 
ment is made in the common date of pregnancy, it 
moulds itfelf to the form of the cavity of the pelvis, 
extending itfelf towards thofc parts where it finds 
the lead refinance. The augmentation of its volume, 
in this latter period, does not only depend on the far- 
ther development of the produce of conception ; it 
proceeds alfo from the tumefaction of its fubftance, 
which becomes full and inflamed. As the fpace which 
the uterus then occupies is greater than the fuperior 
strait ; as it completely fills that fpace, and even finds 
itfelf comprefled there ; the reduction of it be- 
comes extremely difficult, and may even be impofli- 
ble ; becaufe the length of its diameters exceed thofe 
of the fuperior strait* 

225. The retention of urine, and conflipation, 
which we have hitherto confidered only as accidents 

proceeding 

* In one of the interesting observations of Dr. Hunter, in- 
serted in the fourth and fifth volumes of the Medical Observa- 
tions of London, we find that the uterus could not be reduced ; 
that the woman, very weak when that physician saw her for 
the first time, died the next day ; and, on opening the body 
the uterus was found so wedged in the fielvis on all sides, that 
it could not be disengaged from it, till the symphysis of the 
pubcs was divided, and the bones considerably separated. The 
parts designed and engraved, in all the necessary views, are 
not the least valuable of those which formed the beautiful col* 
lection of Dr. Hunter. 
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proceeding from the depla cement of the uterus, foon 
become, as it were, additional caufes which concur 
with the others fo as render it more confiderable, and 
alfo to oppofe its reduction ; but it is only in that 
fpecies called retroverfion. The bladder cannot be 
greatly diftended, and rife into the cavity of the ab- 
domen, without bringing the neck of the uterus for- 
ward, and drawing it towards the upper part of the 
pubis, nor without acting on the body of the vf- 
cus, already depreffed towards the facrum, at lead 
with a force equal to the weight of the urine it con- 
tains ; and that- weight may amount to more than ten 
or twelve pounds in fome cafes. The faces, re- 
tained and accumulated in the upper part of the rec- 
tum, above that portion of the canal which is oblite- 
rated by the fundus of the uterus, act in the fame 
manner, and prefs that part lower and lower. Add 
to that, the impulfe which thofe faces receive every 
moment from the inteflinal action ; and the efforts, 
often involuntary, which the woman exerts, to make 
water, or go to (tool. 

226. Thefe caufes do not aft fo unfavourably in the 
cafe of anteverfion ; for they feem rather to concur in 
reftoring the uterus to its natural pofition than in re- 
moving it farther from it ; which may be eafily per- 
ceived by the {lighten: attention to what is dated in 
the preceding paragraph. 

227. Although the above-mentioned accidents are 
fo many fymptoms of thofe deplacements of the ute- 
rus called retroverfion and anteverfion, they cannot 
.however ferve to eftablifh the diagnoflic of them; 

becaufe 
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becaufe there is not one of them which may not 
depend on another caufe. It is only by the touch 
that we can certainly difcover thefe deplacements ■, and 
judge of the extent of each fpecies : at a little dis- 
tance from the entrance of the vagina, the finger 
meets with a pretty folid body, in form of a tumour, 
which fills the cavity of the pelvis : it is that of the 
uterus, which prefents its anterior or poflerior fur- 
face to the touch, according as it is found in a ftate 
of anfeverjion or retroverfsn, but always covered by 
the vagina. In the latter the fundus reding againfl 
the facrum, the orifice anfwers to the pubes ; in the 
former, the orifice is backward, and it is the fundus 
which depreffes the neck of the bladder. In either 
cafe, if we pafs the finger into the anus, to a conve- 
nient height, we find a tumour formed by the fundus 
or neck of the uterus, which depreffes the inteftine ; 
and the catheter introduced into the bladder, when it 
can penetrate it, demonflrates the fame thing. 

228. The effential indication, in all thefe cafes, is 
to replace the uterus in its natural fituation, and to 
keep it in that flate. Though we meet with few 
obfiacles to this reduction when the deplacemeni is re- 
cent, and the volume of the uterus (till fmall, they 
are very great, and fometimes infurmountable, when it 
has exifted feveral days or weeks, and the voluminous 
uterus is wedged tight in the cavity of the pelvis.* 
Though the principal indication confifts in replacing 

the 

* See the case already quoted in the London Medical Ob- 
servations. 
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the uterus, as I have juft ftated, the accidents which 
arife from its inverfion fometimes prefent more prefix- 
ing indications, and require a treatment which becomes 
preparatory to the reduction, and without which in 
many cafes it could not be obtained. 

229. We begin, in thefe cafes, by evacuating the 
urine, if poffible to do it, either by infinuating the 
finger along and on one fide of the fytnphyfis of the 
pubes, to remove the body of the uterus from the 
urethra and neck of the bladder, or by introducing 
a catheter. We muflr alfo evacuate the faces, if clyflcrs 
can penetrate and foften what are accumulated and 
hardened in the upper part of the rectum, and the 
Roman 5 of the colon. We muft have recourfe to 
bleeding, and repeat it as often as the inflammatory 
flate of the parts require; we are to ufe fomen- 
tations and baths, and not to proceed to the re- 
duction of the uterus till we have prepared it in that 
manner. Though it has appeared impoffible, in 
ibme cafes, before the ufe of thefe means, it has 
been eafily performed afterwards, and even in a man- 
ner fpontaneoufly. 

2-30. The pofition of the woman which feems mod 
advantageous,, when we proceed to the reduction of 
the uterus, is that in which the abdominal vifcera 
make the lead preifure on it. Therefore it has been 
recommended to place the woman on her knees and 
elbows, fo that the pelvis may be higher than the 
belly and breaft. Though this pofition is good in 
fome cafes, it cannot be looked upon as efTentially 
neceifary in al!. But it is very neccflary that the 

woman 
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woman (hould not make any prefTure downwards 
while we are employed in replacing the uterus * 

231. Reducing the uterus, is railing the fundus to 
its natural ficuation. To effecl this, it is recom- 
mended by fome to introduce the fingers into the 
vagina, and by others to introduce them into the 
rectum. It is impofiible to afcertain the quantity of 
force necefTary for the reduction ; fometimes very lit- 
tle is required, and at others a great deal. The fear 
of producing abortion ought not to prevent our 
•making an attempt, as this is not a neceffary confe- 

quence, 

* Whenever attempts are made to reduce the retroverted ute- 
rus, it is next to impossible for the woman to-desist from forc- 
ing downwards ; and thus by the pressure made upon the ute- 
rus by the abdominal viscera, it is prevented from ascending, 
and our efforts are thus counteracted. I have therefore made 
it a rule, in cases where symptoms required; the reduction, to 
take of all resistance by bleeding. my patient ad tldu/uium. 
When a state of faint is induced, I have her laid on her back 
on a bed, with her knees bent towards the abdomen ; the parts 
having previously to the bleeding been well lubricated with hpgs- 
lard, that immediate advantage may be taken of the relaxa- 
tion ; I then introduce my hand in a state of supination along 
the internal face of the fierinaum towards the hollow of the 
sacrum, and thus make the extremities of my fingers carry 
along with them, the forced down fundus, until it is placed 
above the projection of the sacrum-— I then introduce a common 
pessary, and leave my patient to rest ; I recommend rest upon 
the bed for two or three days, draw off the urine for that period 
with the catheter, and have the bowels opened by mild injec- 
tions. 

It is to be remembered, that, the urine and faces are dis- 
charged previously if possible, to any attempt at reduction— 
the success of this method has been invariable with me. 

VL P. D. 
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quence, even where a great deal of force has been 
employed.* 

232. The reduction of the uterus is fo important 
for the prefervation of the woman, that Dr. hunter, 
inftructed by experience that it could not be accom- 
plished, in fome cafes, without firfh diminishing its 
volume, has recommended to evacuate the waters 
of the amnion, which are always abundant in the 
firft months of pregnancy, by a punctiire through 
the vagina.^ This pun&ure which is no way dan- 
gerous in itfelf, has not yet been practifed with that 
view ; becaufe the cafe for which Hunter recommend- 
ed it, did not occur a fecond time in the courfe of 
his pra&ice. I do not fee that any thing better could 
be done in fo deplorable a circumftance.J 

233. The uterus being reduced, muft be maintain- 
ed in its natural fituation. A proper pofition on 
the part of the woman, and an attention not to 
prefs downwards either to make water, or to go to 

ftool, 

* The sentiments of later physiologists on this subject are 
very different from that of our authors, most are now of opi- 
nion, it is a secretion from the membrane immediately lining 
the uterus. W. P. D. 

t This practice I trust is never necessary, even in the most 
desperate cases, as I believe no case of this kind can occur 
where, the practice I have just ventured to recommend will 
not succeed. At least, Dr. Hunter's method should not be 
had recourse to, until the other has failed. W. P. D. 

\ See the Observations of Dr. Hunter in the London Medi- 
na! Observations, vols. iv. and v. 
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fiool, have fometimes fufficed for that pnrpofe ; but 
the application of a pejfary feems indifpenfible in mofl 
cafes. 

234. The accidents which arife directly or indirect- 
ly from thefe deplacements of the uterus do not always 
ceafe immediately on the reductions being made ; and 
often afterwards prefent new indications which muit 
not be neglected : I mail only mention the retention 
of urine, as an example. It depended at firft on the 
prefTure exerted by the uterus on the neck of the 
bladder ; but, after the reduction, it may be continu- 
ed by the inflammation of that part, or by an ato- 
ny of the bladder in confequence of its extreme dila- 
tation. The furgeon mud endeavour to difcover the 
eaufe and treat it accordingly. 



Of the Obliquity of the Uterus. 

15$. THE authors who have fpoken of the obli- 
quity of the uterus, have eftablifhed four genera! 
kinds of it: — 1. An inclination forwards; 2. Back- 
wards ; 3. To the right fide ; and, 4. To the left. 
One of the mofl: celebrated has divided them into 
others;* and indeed they might be multiplied ad infi- 
nitum. After the right lateral obliquity, the anterior 
is the mofl common ; that of the left fide is pretty 

rare; 

* M. Levret l'Art des accouchemens edit, troisieme, sect. 
-83, clsuiv. sect. 638. 
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fare ; and we may doubt the pofiibility of a pofteri- 
or obliquity, which M. Levret and his followers only 
admit when the lumbar vertebra are curved in a di- 
rection contrary to their natural ftate;* that is to 
fay, when their aflemblage defcribes a concavity for- 
wards, inftead of that convexity, which has hitherto 
appeared to me fo much the greater, as the woman 
was more deformed. 

236. If it was believed, at firft, that the obliquity 
of the uterus was an effect of its bad conformation, 
of the relaxation of fome of its ligaments, and the 
contraction of others ; of certain tumours of the 
neighbouring parts, or of the habit which many wo- 
men are in of fleeping only on one fide ; moft authors, 
especially fince M. Levret, attribute it to the attach- 
ment of the placenta to fome other part than the fun- 
dus of the uterus. The mod common caufe of a de- 
viation of the uterus, fays that celebrated accoucheur, 
depends on that part of that organ on which the 
placenta is implanted ; for if it is not fixed on the 
fundus, or on the orifice, it always. draws that vifcus 

to the fide next which it is attached. The moft com- 
mon caufe after this, continues M. Levret, is the 
original or accidental bad conformation of the uterus, 
or of fome of its parts, or even of thofe in its neigh- 
bourhood, f 

237. The obliquity of the uterus feems to be a 
cecelfary confequence of the roundnefs it acquires in 

developing ; 

* L'Art des accouchemens, edit, troisieme, sect. 635. 
t Ibid. sect. 633, 634. 
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developing ; of the figure and fituation of fome of the 
furrounding parts, of the mobility of others, and of 
the changes which their fun&ions determine in them 
every inftant : hut what is the caufe which obliges 
it to incline to one fide rather than on the other? 
If the obliquity were caufed by the implantation 
of the placenta in any other part but the centre of 
the fundus uteri, it would conftantly take place on 
the fide where that mafs is found. But we often find 
it on the oppofite fide ; and M. Levret himfelf fur- 
nifhes a proof of it in the fecond cafe which he re- 
lates from M. Buzan : we there fee that the uterus 
was very much inclined to the right fide, though the 
placenta, was attached to the left, and very near the 
orifice. The uterus is almofi: always inclined to the 
right fide ; and the placenta is not oftener attached to 
the right lateral part of that vlfcus, than to the reft 
of its furface. 

238. It would be eafy to- prove that this mafs 
cannot in any cafe oppofe the development of that 
portion of the uterus ta which it adheres, and does 
not by that means force the uterus to take an oblique 
form, as is aflerted by M. Levret, nor even any other 
form than it would have acquired in developing, if 
the placenta had ftruck its roots in the middle of the 
fundus. All authors agree that the place where the 
placenta is engrafted is thicker than other parts ; but 
they add that the uterus, in that fame part, is fofter, 
more fpongy, and more humid. M. Levret has not a 
different opinion of it ; for he exprefies himfelf thus, 
fett. 279 : " When the placenta attaches itfelf to 

" the 
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" the fundus of the uterus, that part of it preferves 
" a great deal of thicknefs, notwithstanding its pro- 
" digious extenfion at the latter end of pregnancy." 

239. The anterior obliquity is caufed by the di- 
region of the axis of the pelvis ; the inclination of 
the fuperior strait in a well-formed pelvis is general- 
]y eftimated from 35 to 40 ; and the axis of this 
strait is inclined nearly as much, but in a contrary 
direction, as it defcends from the umbilicus to a little 
above the point of the facrum ; the uterus cannot 
therefore rife through ic but by inclining forward, and 
refling againft the abdominal mufcles ; the fupport it 
finds from thefe, will be in proportion as they have 
been more or lefs weakened by former pregnancies. 
Therefore we may obferve, that this fpecies of obli- 
quity is, ceteris paribus, greater each pregnancy. 

240. It will perhaps appear more difficult to affign 
the true caufe of lateral obliquities. I am inclined to 
think they are determined by the relation of the 
icterus to the rcclwn, and the Roman S of the colon; 
by the anterior convexity of the lumbar column, and 
the fituation which the fmall interlines take relatively 
to the uterus, which lifts them up, in proportion as it 
advances in the abdominal cavity. 

241. The relation of the uterus, developed and 
rounded in its body in the fecond or third month of 
pregnancy, with the redum, which forms a fort of 
winding column along the facrum, is fuch that thofe 
two parts cannot touch but by convex furfaces, and 
confequently by very few points, like two balls. 
Now, if we allow the uterus the mobility which it 

really 
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really enjoys in the midft of the pelvis, we fhali be 
forced to agree that the centre of its pofterior con- 
vexity cannot remain conftantly againft the convexity 
of the anterior furface of the reclum, which on each 
fide offers its planes fo much the more inclined, as it 
is then, though momentarily, more dilated by the 
faces. This falient point of the pofterior part of the 
uterus will then turn away, and place itfelf on one of 
the fides of the intestine ; which cannot take place 
without removing the middle of the fundus from the 
axis of the pelvis, and inclining it towards one of the 
lateral parts. If the reclum defcended in a right 
line from the middle of the projection of the facrum 
to the point of the coccix, the fpace being equal on 
each fide, the uterus would be equally fubject to in- 
cline to either, and we (hould not fee the right lateral 
obliquity oftener than the left ; but being placed on 
the left fide of the bafe of that bone, and leaving its 
curve lefs free on that fide than on the right, the 
pofterior convexity of the uterus is almoft always 
directed towards the latter, and the centre of its fun- 
dus inclines that way preferably. This firft degree 
of obliquity, which depends entirely on the relation 
of the form of the body of the uterus to that of the 
inteftine, during its flay in the pelvis, is eafily difcovered 
by the touch, in mod: women, after the fecond or 
third month of geftation ; the orifice of the uterus 
being from that time lightly turned to the left fide of 
the vagina, and much more manifeftly from the third 
to the fourth month. 

242. The. 
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242. The accumulation of faces in the rectum and ; 
the extremity of the Roman S of the colon, and the 
direction of the courfe they mud take to pafs out, are 
additional determining caufes of the right lateral ob- 
liquity of the uterus ; fince they prefs that viscus from 
left to right, and with fo much the more force as that 
which expels them is itfelf greater. 

243. Thefe caufes acting almoft always in the fame 
manner ; and noc being able to act otherwife, at lead 
without a vicious conformation, a tranfpofition of the 
Roman S of the colon, and of the fuperior extremity of 
the reclum—xve ought not to be furprifed that the 

fundus of the uterus inclines fo often to the right fide, 
and fo rarely to the left. Every attentive obferver 
may in fact remark, that the right lateral obliquity isfo 
frequent, and the left fo rare, that perhaps we mould be 
far from eftabliming the due proportion of one to the 
other, by faying that the latter is fcarcely met with 
once, where the former is an hundred times. As the 
left lateral obliquity cannot depend on the fame me- 
chanifm, nor on the attachment of the placenta to the 
fide of the uterus, what mud then be the determining 
caufe of it ? We can only attribute it to the concur- 
rence of fome of the acceflcry caufes hereafter men- 
tioned. 

244. The fundus of the uterus, already a little in- 
clined, as obferved in par. 241, cannot afterwards 
rife in the abdominal cavity, but in an oblique di- 
rection : fo that the fmall tnteftines are obliged to 
give way to it, and go towards the left fide ; to which, 

according 
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according to the difpofition of the mefentery, they feem 
to have a more natural inclination. 

245. The convexity of the -lumbar column very 
much favours the lateral obliquity ; and might deter- 
mine it, exclufively of any other caufe, if it did not 
already exift, in a flight degree, before the uterus h 
raifed above the fuperior strait. That vifcus growing 
rounder and rounder, without lofing any of its mobi- 
lity, in proportion as its contents augment, cannot 
reft on that column, which oifers it, on each fide, 
fpaces much better adapted to its figure. Suppofing 
then that it has fifen above the fuperior strait, till the 
fifth month of pregnancy, without turning away its 
axis from the axis of that strait, it would Hill be forced 
to change its direction, and incline to one fide ; becaufe 
the greateft convexity of its pofterior part, which 
would then anfwer to that of the fecond and third 
lumbar vertebra, could not reft on that point : it is in 
this manner that the left lateral obliquity muft happen, 
when no other caufe determines it accidentally, 

246. It is by examining and feeiing the belly of the 
woman that we form a certain judgment of the fpe- 
cies of obliquity which exifts, and of its extent, 
though it is fometimes apparent to the fight. • Ex- 
perience alfo proves that we may, at will, change the 
fituation of the fundus of the uterus, by caufing the 
woman to take a different pofition, while the neck 
of that vifcus remains fixed againft the fame point 
-of the pelvis ; unlefs, by means of the finger paired 
into its orifice, we draw it to another part. 

247. The 
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247. The obliquity of the uterus is in general 
of much lefs confequence than is commonly faid. 
There, is, in fact, no accoucheur a little in vogue, 
who mud not have obferved, a thoufand times, 
that the greateft obliquity of the uterus does not 
constantly difturb the mechanifm of labour, nor al- 
ways render it more tedious. 1 have affifted a great 
number of women who have been delivered in a few 
pains, though the uterus was fo inclined forward, 
that the belly, like a wallet, fell down to the knees 
when they were (landing. 

248. When the obliquity is confiderable, the neck 
of the uterus, commonly applied againft fome part 
of the fides of the pelvis, opens with much more 
difficulty than if it anfwered to the centre of the ca- 
vity, becaufe the forces which tend to open it are 
then directed in fuch a manner as to be partly loft 
on the fide of the pelvis ; which renders the labour 
longer and more laborious. 

249. In this cafe, if the membranes break early^ 
if the action of the auxiliary powers is pretty flrong, 
and the pelvis large, the child's head prefents itfelf 
to the vulva, covered by a portion of the uterus, 
which it has extended and forced to defcend before 
it, while the orifice is carried farther and farther 
backward ; which produces much greater accidents, 
if the accoucheur does not prevent them in time, by 
checking thofe efforts which depend on the will of 
the woman, by pufhing back the child's head a lit- 
tle in the interval of the pains, and by drawing the 
Orifice of the uterus under if, and towards the centre 



OBLIQUITY OF THE UTERUS. 125 

of the pelvis, and maintaining it in that fituation. 
The two following cafes appear to me very fit to de- 
monftratc the difagreeable confequences of obliquity 
of the uterus in fuch circumftances, and the falutary 
effects of the conduct which I recommend. One of 
thefe cafes is extracted from a memoir on the obliqui- 
ty of the uterus, which was communicated to the 
Royal Academy of Surgery by M. Bavaii, furgeon- 
accoucheur in the ftates of Brabant;* the other 
happened under my own care. 

Case I. A woman of the village of Grimberg, 
near Bru/Jels, pregnant of her nrft child, not being 
able to have M. Bavaii at the beginning of her la- 
bour, had recourfe to a mid-wife who kept her (land- 
ing, and made her bear down, whenever a pain came, 
during three days and two nights ; fo that the child's 
head appeared at the vulva, enveloped in the ante- 
rior part of the uterus, when this furgeon was fent 
for again. This portion of the uterus, which was 
like a cap on the child's head, was, fays he, inflam- 
ed ; and the orifice, which he could not difcover 
without a great deal of trouble, anfwered to the fu- 
perior part of the facrum, and was not open far- 
ther than the breadth of a fixpence : the waters had 
been drained off fome days. Recourfe was had to 
bleeding, clyflers, and emollient fomentations; and 
M. Bavaii, being fcarcely able to keep back the 
child's head, and prevent it from clearing the vulva, 

enveloped 

* This memoir is nothing but an abusive criticism of what the 
first editicn of this work contains on the obliquity of the i:?erue, 
and only displays the ignorance of its outlior. 
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enveloped in the portion of the uterus which covered 
it, thought of laying the woman fo that the breech 
might be higher than the fhoulders ; and notwith- 
ftanding that, continues he, a gangrene came on, and 
the woman expired. Proceeding to open the body 
in prefence of M. Le Botte, fworn furgeon of the 
Abbey of Gr'miberg, they obferved that the placenta 
was attached to the middle and inferior part of the 
anterior paries of the uterus ; that the pelvis was 
well formed, and very fpacious ; that the orifice of 
the uterus anfwered to the nape of the child's neck, 
the head having come out enveloped in a portion of 
that vifcus, which was gangrened and feparated from 
the reft. This cafe, in which I have in fome meafure 
preferved the expreffions of the author, prefents in a 
clear and alarming manner, the melancholy effects of 
an obliquity of the uterus^ when the woman is left 
to herfelf, or committed to the hands of blind and 
temerarious ignorance. The following, on the con- 
trary, dememftrates what we may expect from the 
afliftance of art, when well directed. I have chofea 
it from among many which have fallen within my 
own obfervation, becaufe it is impoflible that any one 
can be more fimilar to that of M. Bavaii. 

Case IL Towards the end of the year 1773! * 
woman, robuft and well made, and who had already 
had feveral children, prefented herfelf to be deliver- 
ed in prefence of my pupils ; and by her obftinacy 
procured them an opportunity of obferving perfectly 
the effects of obliquity of the uterus, when it is not 

corrected 
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corrected feafonably, as well as what may be expecV 
ed from the timely application of the precepts of 
the art. The uterus in this woman was manifeftly 
inclined to the right fide, and forward, fo far, that 
its orifice, turned backward, was difficultly difcover- 
ed by the touch. The waters broke away, and her 
pains were ftrong and frequent ; the child prefented 
well. Nothing could convince this woman of the 
necelfity of remaining in a horizontal polltion, and. 
of fupporting the prefence of the finger; fhe went 
on, fometimes fitting and fometimes {landing, giving 
herfelf up inconfiderately to the mofl violent efforts,, 
whenever fhe felt a pain y fo that, after twelve or fif- 
teen hours labour, the child's head appeared to 
occupy the lower part of the pelvis, covered by the 
anterior and inferior part of the uterus, fo much 
that it might be perceived in that ftate by feparat- 
jng the labia, and opening the entrance of the va- 
gina a little. The finger paffed over the whole fphe- 
rical portion which prefented itfelf in that manner, 
without finding the orifice, which was then thrown 
more backward, and as high as at the beginning: 
it was neceflary to infinuate the finger almoft to the 
bafe of the facrum, to touch its anterior edge. The 
portion of the uterus pufhed forward, and forming 
under the child's head a kind of cap which covered 
it entirely — more apparent ftill to the view in courfe 
of labour, becaufe it approached nearer and nearer 
to the entrance of the vagina — was fmooth, mining; 
tenfe, wonderfully injected, and covered with an ad- 
mirable. 
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mirable net-work of vcfTels. It became fo extremely 
fenfible, that the woman could not bear the flighted 
touch on it ; and the whole abdomen, threatened with 
the fame inflammation, was fo painful that her clothes 
became troublefome. She was in a high fever, and 
her ideas began to be deranged, notwithflanding fe- 
veral bleedings ; when a fortunate incident rendered 
her fufHciently docile to liften to the advice which (he 
had rejected for eight-and-forty hours, and to fufFer 
the treatment which we would have put in practice 
from the beginning. Intimidated by the unexpected 
appearance of two men of the law, drefled in their 
robes, (he laid herfelf on the bed : I raifed up the 
beliy with one hand, to diminifh the obliquity of 
the uterus ; while with two fingers of the other, af- 
ter having puflied back the child's head a very little, 
I was able to hook the anterior edge of the orifice, 
to bring it towards the centre of the pelvis, where I 
kept it during a few pains ; and then permitting the 
woman to bear down with the little flrength Cue had 
left, fhe was delivered in the fpace of a quarter or 
an hour. Her child was healthy, and the fubfequem 
fymptoms were very fimple. If this cafe were not 
fufficient to confirm the utility of this practice, I could 
fupport it with many others. 

250. In women who have the pelvis rather narrow, 
the head, thus covered by a portion of the neck of 
the uterus, does not defcend fo low as in others ; but 
in all, as the efforts which tend to pufli the head 
forward aft perpendicularly on the portion of the 

uterus 



OBLIQJJITY OF THE UTERUS. 129 

uterus which covers it, that portion is diftended, in- 
flames, and tears, if we do not prevent thofe effects 
by correcting the obliquity of the uterus; and, if 
that be not fufficient, by bringing the orifice to the 
centre of the pelvis, and keeping it there till the head 
be engaged in it ; as I have juft recommended. 

251. To prevent thefe effects we muft then lay the 
woman on the fide oppofite to the deviation of the 
fundus, in order that the uterus, charged with the 
weight of the child, may incline that way ; and to 
this precaution we may fometimes be obliged to join 
that of preffing the belly to that fide with one hand. 
We muft moreover, in an extreme anterior obliquity, 
recommend to the woman not to bear down ; becaufe 
thofe efforts would become contrary to the end 
propofed, and would only augment the obliquity. 
If the orifice, by means of thefe precautions, does 
not approach the centre of the pelvis, after waiting a 
proper time, we muft: bring it thither with the finger 
during the abfence of the pains, and keep it there 
till it be fufficiently open to allow the membranes 
with the waters to engage in it like a wedge. I can 
affert with confidence that the length of labour, in 
many cafes, proceeds from the want of this favoura- 
ble relation of the orifice of the uterus to the pelvis ; 
and that the moft certain means of accelerating the 
labour,- and fparing the woman a great number of 
ufelefs and fatiguing pains, confifts in eftablifhing 
that relation, in the manner I have juft recommend- 
ed. There is nothing to be feared from this proce- 
dure : it cannot produce a rent, nor inflammation of 
the neck of the uterus, nor flooding, &c. 

Of 
R 
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Of the Menfes. 

252. THE uterus, before the age of puberty, re- 
ceives no more blood than is necefTary for its nu- 
trition and growth ; but, from that age to forty-five 
or fifty years it fuffers a periodical fanguine plethora, 
which is followed by a depletion more or lefs abun- 
dant, known by the name of menfes. 

253. Almoft all women are fibjecl to this evacua- 
tion , the derangement or fuppjreflion of which, ex- 
cept during the time of geflation, or giving fuck, fel- 
dom fails to injure their health. 

254. The firft and laft appearance of the menfes arc 
fooncr or later, according to the conftitution of the 
woman, her manner of life, the country fhe inhabits, 
and an infinity of other circumftances. In our tem- 
perate climate, — this evacuation begins about the 
twelfth or fourteenth year, and ceafes between the 
forty-fifth and fiftieth. 

255. It is not, however, extremely uncommon to 
meet with women who have had their menfes fooner, 
or in whom they have ceafed later. In fome they 
appear even from infancy, and in others they have 
continued to an extreme age. 

256. In a well-conftituted woman, the duration of 
this evacuation, and its periods, are almofl: invaria- 
ble ; but there arr differences in each individual. In 
fome women the blood flows during fix or eight days, 
in others only three or four, or even lefs- So there 
are fome who menflruate every twenty-feven, eight, 

nine, 
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nine, or thirty days ; and others twice a month ; and 
many only every fix weeks or two months, and even 
feldomer. Bat there are very few who, like her men- 
tioned by Deventer, have this evacuation only during 
their pregnancy.* 

257. It is impoffible to know the exact quantity 
of blood each woman lofes every month, becaufe the 
quantity is not the fame in all, and becaufe a great 
number of circumftances may make it vary : it is ge- 
nerally eftimated at from three to four ounces. 

258. As it is more eafy to judge of the nature of 
this blood, we may affirm that it has not thofe noxi- 
ous qualities which fome have attributed to it. If 
it does not always appear fo pure as that drawn from 
other parts of the body, it is becaufe it is mixed with 
the humours of the vagwa, or is corrupted by its 
continuance in that canal," or in the cloths which re- 
ceive it. 

259. The menfes do not always come red at firft; 
fometimes they begin by a difcharge of ferum, and 
finifh in the fame manner. Often alfo, in girls, they 
are preceded by acute pains, which, on account of 
their feat and nature, might make one think they 
are fimilar to thofe which fucceed delivery, which are 
commonly called after-pains. The caufe of both 
feems to be the fame : all thefe pains depend on the 
fulnefs of the blood in the finufes of the uterus, and 
the difficulty which it finds to efcape. 

260. The 

* Deventer, Sur l'Art des Accouchemens, chap, xv.t 

t A case of this kind came under my notice in the year 1 79 \ 
at Abington. \y. P. D. 
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260. The fource of the blood of the menfes is at 
prefent well known : we know that it diftils from 
thofe openings which we obferve in the whole extent 
of the cavity of the uterus, in the neck, and perhaps 
from the -vagina. If there ftill remain any doubts on 
this fubjec*f., it is about what kind of vefTels furnifli 
it ; for iome maintain that it comes from the arteries, 
and others aifure us it is difcharged from the uterine 

finufes or veins. For my own part, I think it comes 
from the uterine Jinufes. 

261. We know not the caufe of the periodical 
return of the menfes, moil authors, by attributing it 
to a plethora of the uterus, have left us as much to 
feek as thofe who have afcribed it to another caufe; 
fince they have not determined what caufes that ple- 
thora, nor why it returns conftantly at the fame pe- 
riod. 

262. If this evacuation is an aftonifhing phenome- 
non, it is not lefs fo to fee it flop fuddenly never to 
return, whether at the natural epoch or earlier, with- 
out injuring the woman's health ; while its fmalleft 
derangement, before that period, fometimes occafions 
fuch an infinity of accidents. 

263. The ceflation of the menfes unfortunately 
does not always happen thus. They mod frequent- 
ly become very irregular before they arrive at that 
period : fometimes they are exceffive, and fometimes 
flow in fo fmall a quantity as fcarcely to mark the 
linen : they often appear twice a month, and then 
(lop for fix weeks or more. 

264. The 
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264. The time of the cefTation of the menfes is of- 
ten juftly called the critical time of women ; for a 
very great number, overwhelmed by the infirmities 
which then attack them, ever after drag on a refera- 
ble and languishing life. That epoch is alfo in fome 
women that of the return of their health, which the 
continual viciffitudes of this evacuation had conftant- 
ly deranged. 

265. The fterility of women who are entirely 
deprived of their menfes, the fuppreflion of that eva- 
cuation during pregnancy and giving fuck, fufficiently 
declare that it is not a depuration, but merely a de- 
pletion, and that that blood had a much more preci- 
ous deftination. It is indeed fo neceffary for the de- 
velopment of the foetus during pregnancy, and for 
the fecretion of milk after delivery, that the menfes in 
thofe two dates have always been looked upon as an 
unnatural evacuation. 



Of Generation. 

166. THIS general operation of nature, by which 
any individual produces its like, is called generation. 
This aft, in animals, always requires the union of 
the two fexes, and cannot be performed without it ; 
excepting fome few who fingly enjoy the power of 
re-producing themfelves. 

267. But this re-produclion, is it only the deve- 
lopment of a pre-exifting animal? And does it come 
from the father or the mother, or is it formed of 

the 
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the principles furniflied by both? In the latter cafe, 
what are thofe principles, and how are they united ? 
— Thefe are queftions impoflfible to refolve, or at lead 
on which I (hall rifle no conjecture. 

268. Neither (hall I lofe time in analyfing the dif- 
ferent fyftems eftabliftied concerning generation ; but 
fhall content myfelf with mentioning them very brief- 
ly. They may be reduced to two principal ones; 
that of the mixture of the two feeds, and that of 
eggs. 

269. The firft was that of the ancients, who ima- 
gined that a woman difcharges a prolific liquor in coi- 
tion, like that of a man. This fyftem, though ge- 
nerally adopted, had its detractors; and fome even 
among the ancients maintained that the liquor in quef- 
tion was no more than an humour fecreted by the 
glands of the vagina: in fact, if it came from the 
ovaria, how could it efcape during pregnancy? To 
judge only by the fenfation of pleafure, and that 
kind of orgafm which a woman feels in the region of 
the fallopian tubes, at the moment (he gives herfelf 
up to the pleafures of hymen, it feems probable that 
fome fluid flows from the ovaria towards the uterus; 
for that fenfation cannot be excited by the liquor 
which the woman emits without, fince it is felt by the 
greater number independently of that apparent emif- 
fion. 

270. M. De Buffon has only embelliflied this firft 
fyftem. According to that learned naturalift, the 
man and woman furnifli equally what is neceflary tor 
generation. Their feed, fays he, is nothing but an 

aflemblage 
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afTemblage of organical particles, extracted from all 
parts of the body, of which they form, as it were, 
fo many epitomes. Thefe organical particles, which 
he calls living and active, becaufe of their continual 
motion, are fo fhaped and formed, that they cannot 
unite and ailimilate but with the particles fent from 
the fame parts of the other fex ; that is to fay, (hat 
the particles furnifhed by the eyes of the man, cannot 
be caught and united but by thofe furnifhed by the 
eyes of the woman ; and fo of the reft. 

271. The formation of the parts of generation, (o 
different in the two fexes, not being explicable by 
this ingenious fyftem, the author's invention has fup- 
plied it, by fuppofmg that the particles fent from one 
fex only, formed the bafis of the whole edifice ; and 
that it turned out a boy or a girl, as thofe particles 
belonged to the man or the woman. 

272. The fyftem of the ancients, mentioned above, 
maintained itfelf in full vigour till the difcovery of 
the vejicula with which the ovaria of women are re- 
plenished at the age of puberty : that difcovery imme- 
diately excited the attention of phyfiologifts. It now 
began to be believed that man and all other animals 
come from eggs ; and that all the difference between 
viviparous and the oviparous confided in this — that 
the one, having hatched their eggs within, depofite 
their young alive; whereas the others hatch them 
after they are laid. 

273. According to this fyftem, adopted by the 
greater part of the moderns, the fecundated egg de- 

fceuds 
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fcends into the uterus by means of the fallopian tubes ; 
but has any one feen it ? We may be allowed to doubt 
it, as well from the ftrufture of the tubes, and the 
relation of the caliber of their internal extremity to 
the bignefs of thofe little fpherical bodies which we 
take for eggs ; as from the numerous experiments of 
a philofopher who is the wonder of his age.* 

274. The partifans of this fyftem, though agreed 
on the admhTion of eggs, are neverthelefs divided 
concerning the mode of their vivification. Some 
have thought that the fatus was ready formed in the 
egg, and only wanted to be excited by the feminal 
power of the male ; others, on the contrary, that 
thofe eggs were only a kind of nefts deftined to receive 
one of the little animalcula which have been fuppof- 
ed to be difcovered in the femen by the help of a 
microfcope. 

275. The inefficiency of all thefe fyftems, and all 
thefe hypothefes, for explaining the furprifing pheno- 
mena of generation, fliews but too plainly the depth 
of that abyft, where the reafon of man often wan- 
ders, for want of knowing the bounds which nature 
has prefcribed to his intelligence and his refearches. 



Of Conception. 

2j6. THE union of the principles furnimed by 
both fexes for the purpofe of generation, in the hu- 
man fpecies, is called conception. If this union is not 

always 

* The Baron De Haller. 
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always performed in one of the ovaria, it will be 
agreed, at leafl, that it is performed there fometimes : 
fince the remains of fcetufes, and even fatufes entire, 
have been found in them. 

277. Thofe that have been found in the tubes 
prove that conception may take place in them, or, at 
leaO:, that thofe conduits may ferve to tranfmit the 
body, which is the produce of it, to the uterus. Chil- 
dren which have been found in the cavity of the abdo- 
men after the rupture of the tube, or of the membrane 
of the ovarium, furnifh evident proofs of the place 
where conception is performed; and thofe which 
have been developed in that cavity, and had got 
thither without any injury to the tube, prove much 
lefs that it may be performed in them, than that it 
then had taken place in the ovarium. 

278. Admitting that it takes place conftantly in the 
ovarium, and that the ovarium is the firfl: habitation 
of man, and that the tube is only deftined to tranfport 
the fecundated egg into the uterus — ought we not to be 
furprifed that fo many eggs get into that vifcus ; and 
that the tube, whofe extremity is fo large, and whofe 
■internal orifice is fo narrow, lets fo few of them fall 
into the cavity of the belly? 

279. Though fome women know, as we may fay, 
the very moment of conception, by the internal move- 
ments which they feel, the greater part never fufpecl: 
that they have conceived till after the fuppreffion of 
the menfes. It would be a defirable thing however, in 

many 
S 
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many cafes, to have a certain knowledge of that (lata 
earlier, that we might not attribute the diforders 
which frequently accompany the beginning of preg- 
nancy to other caufes ; nor employ medicines not only 
ufelefs, but fometimes pernicious. 



Of Pregnancy. 

280. THE (late of a woman who has conceived is 
expreffed by the word pregnancy ; that (late lads 
from the firfl: inflant of conception to that of the 
exit of the body which is the refult of it. 

281. We may diftinguifh two general fpecies of 
pregnancy, relatively to the nature of the produce of 
conception ; viz. a true, and a falfe. The firfl: is 
formed by one or feveral children ; and the fecond 
by a mole, which fometimes is of a kind of flefhy 
fubftance, and fometimes ve/icular, &c. We may 
alfo give the name of falfe pregnancy to thofe collec- 
tions of blood, of water, and glairy humour, which 
are formed in the uterus, as well as to the tympany 
of that vifcus ; becaufe they are always accompanied 
by fome of the rational fymptoms of common preg- 
nancy ; becaufe, like that, they occafion a develop- 
ment of the belly, and may keep the mod ikilful ac- 
coucheur a long time in the greatefl uncertainty con- 
cerning the true (late of the woman. 

282. A true pregnancy has received different deno- 
minations, according to the place occupied by the child. 

It is 
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It is called an uterine pregnancy whenever the child is 
contained in the uterus ; a tubal? an ovarial, or an ab- 
dominal pregnancy, when the child is found in one -of 
the tubes? the ovaria? or in the cavity of the abdomen. 
Thefe three latter fpecies are alfo comprifed in the ge- 
nerical name of extra-uterine pregnancy. 

283. An uterine pregnancy is generally formed by 
one child, but fometimes by feveral ; which has cauf- 
ed it to be diftinguiftied into fimple and compound. 
We may alfo call it a compound pregnancy, when 
the child is accompanied by a mole, and when there 
is already an extra-uterine pregnancy exifting ; which 
is not without example, though we rarely meet 
with it. 

284. Thefe different fpecies of pregnancy have 
fome figns common to them all, and others which are 
peculiar to each of them. The former are, the dif- 
gufl which the woman feels for certain things, ftrange 
longings, a fpitting, naufea and vomiting, a fup- 
preffion of the menfes, a fwelling and tenfion of the 
breads, &c. 

285. Thefe fymptoms, which are called rational 
f:gns of pregnancy, characterize it however in a very 
uncertain manner; and will appear very equivocal, 
if we recollect that they have been often obferved 
in confequence of a fimple fuppreffion of the menfes. 
The fuppreffion of the menfes is not a more certain 
fign of pregnancy, as their prefence is not always a 
negative proof of it ; fome women being regular during 
r .h.c firfl two or three months of geftation, others 

having 
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having ceafed to be fo a long rime before conception, 
and -fome few being fo only during pregnancy. 

286. Though the greater part of thefe fymptoms 
united, or feparate, offer us at mod but probabilities 
concerning the flate of the woman who experiences 
thein ; the particular figns which I am now going to 
defcribe, enable us to difcover it from the firft months, 
and to judge of its fpecies, its different periods, &c. 
It is by touching that we difcover all thefe things. 



Of Touching. 

287. TOUCHING, confidered relatively to the 
art of midwifery, is not confined to the introduction 
of the finger into the vagina, but comprehends alfo 
the application of the hand to the abdomen of the wo- 
man. It is by the former we difcover the ftate of 
the neck of the uterus, its fituation, &c. ; but it is 
by the latter that we muff, judge of the volume of 
that vifcus, of the height of its fundus, its obliqui- 
ty, &c. 

288. Touching is one of the mod difficult and 
mofl effential parts of the art of midwifery. If De- 
venter and Puzos, who have given fome important 
precepts on this fubject, have left us much to wifli 
for, it was becaufe they knew, as well as many others, 
that in this article nothing can fupply the want of 
practice. 

289. Opportunities of practifing it occur frequently, 

efpecially 
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especially in great cities, where women are more nu- 
merous, and where perfons of both fexes dedicate 
themfelves folely to the profeffion of midwifery. A 
wifti to diflipate doubts often determines women to 
fubmit to it ; while at other times thefe refearches 
concern the honour, the health, and even the lives 
of fevcral individuals. Sometimes it is a woman who 
fears (lie has become pregnant in an illicit commerce, 
who wi(hes to withdraw herfelf in time from the 
public eye, to fecure her reputation, who implores 
information from our knowledge, as foon as her fuf- 
picions commence ; fometimes a woman whofe preg- 
nancy dill doubtful, is complicated with accidents, or 
accompanied by a difeafe foreign to it, who, not 
daring to employ the remedies her ftate feems to re- 
quire, defires us to remove her uncertainty ; at other 
times a woman guilty of crimes which merit the ex- 
tremeft rigour, declares herfelf pregnant when fhe 
hears fentence of death pronounced upon her ; laftly, 
the judges may require our decifion on the ftate of 
a woman accufed of concealment of birth, and infan- 
ticide, 

290. It is by touching that we difcover certain af- 
fections of the hidden parts of generation ; that we 
judge of the fize of the pelvis, and of its deformities ; 
it is by that we difcover pregnancy, its different pe- 
riods, and the approaches of labour ; that we diflin- 
guifli the true pains from falfe, the part of the child 
which prefents, its volume, the turns it makes in de- 
fending, &c. 

291. To 
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291. To touch with advantange in mod cafes, and 
efpecially in difcovering a doubtful pregnancy, in the 
firft periods, we muft begin by habituating ourfelves 
to judge fkilfully by this means of the natural ftate 
®f the uterus ; for it is the negative figns of that 
fiate which conduct us to the knowledge of the 
ethers. 

292. In order to that, we fhould begin by touch- 
ing dead bodies, where we may rectify our know- 
ledge, and correct our errors ; and then touch wo- 
men not pregnant, in great number, and in different 
attitudes, to enable us to judge more exactly of the 
volume of the uterus, of the figure and fituation of 
Its neck, and -of its weight and mobility. 

293. We ought before we touch, efpecially if pre- 
cifion is requifite, to put the abdominal mufcles in a 
£ate of relaxation ; evacuate the water and faces, to 
anoint the finger well we mean to touch with, that it 
may pafs the more readily, as well as to protect it, 
from any virus that may ex iff. in the vagina. We 
ran ft employ the forefinger ; but we ought to learn to 
touch with both right and left. 

294. We feparate the labia with the extremity of 
the finger, pafs it into the vagina, until we meet 
with the os tinea. We examine this part and afcer- 
tain its length, thicknefs, denfity, and the ftate of 
its orifice — we agitate the uterus to determine its 
weight and mobility, and we endeavour to form an 
idea of its length by placing the other hand on the 
ibdomen, With a view to this object, we place the 

finger 
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Hnger behind the os tinea, and raife up the uterus 
a little, while we fearch for its fundus jnft below 
the navel with the other hand ; we fliull know the 
uterus by its being round and folid ; and eflimate its- 
length by determining in the mind the diftance be- 
tween the finger and the hand. 

295. It is generally recomended not to touch until 
after the third month with the expectation of deter- 
mining a pregnancy, as it is imagined that we cannot 
difcovcr it fooner ; but when we combine other cir- 
cumftanccs with the information derived from touch- 
ing, we may be enabled to form a judgment, that 
will not lead us into any material error. 

296. In touching our chief attention mould be di- 
rected to the changes produced on the body of the 
uterus, until the feventh month, and after this, to the 
neck ; from an attention to the fuceeffive development 
of thefe parts, we determine a pregnancy, and its 
period. But as thefe changes may take place from a 
caufe foreign to pregnancy, we cannot ftrictly fpeak- 
ing fay, there is any certain fign of it, except the mo 
lions of the child. 

297. Thefe motions are of two kinds : one depends 
on the mufcular action of the child's limbs ; the other 
is a rolling motion, in which it is entirely paflive. 
In one it moves itfelf in the uterus, and in the other- 
it is moved in the midft of that vifcus. 

298. In the former kind it is fometimes the head, 
and fometimes the arms or legs, which it moves. 
Thefe motions take place as foon as the mufcles have 

acquired 
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acquired a fufHcient force to produce them ; but the 
mother is not commonly fenfible of them till fhe i$ 
gone about half her time. Before that epoch thefe 
motions are too weak, and the limbs too imperfect 
to flrike forcibly againfl the parities of the uterus 
which a pretty large quantity of water then keeps 
diftant from them in almofl all parts. 

299. Delicate and nervous women can however 
diftinguifh thefe motions fooner, as thofe of a con- 
trary conftitution do not perceive them till much la- 
ter. I have known feveral who affured me they 
conftantly felt the child move at three months, others 
a little fooner; but many when they drew near the 
period of four months. I have feen others who 
could not perceive thefe motions till after the fifth, 
the fixth, and even the feventh month. In one of 
thefe women, whatever we could do, and notwith- 
standing the very manifefl rolling with which we agi- 
tated the child in the uterus, its motions did not be- 
come fenfible to the mother, nor to the accoucheur 
who examined her, till the period of feven months, 
two months before its birth :* whence we fee that 

we 

* The birth of this child will not appear premature, when 
we observe that it was very strong, and weighed seven pounds 
and an half, or thereabouts. 

I was several times in consultation concerning a woman 
whose pregnancy appeared doubtful to her till the last moment, 
as well as to the physician who had the care of her health; 
because the motions of the child could not in any way be per- 
ceived and nothing we could do, even at eight months and an 

half' 
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we muft not always take the time when thofe motions 
are firfl felt for the period of four months and a 

half. 

300. The rolling of the foetus in the uterus is inde- 
pendent of its mufcular action ; it exifts after death, 
as before ; it even feems, in that cafe, more trouble- 
fome to the woman, who complains that a kind of 
ball feems to her to fall to the fide on which (he 
lies. This fpecies of motion depends on that of the 
uterus, and of the woman, and may be excited by 
the accoucheur. 

301. This rolling commences, as I may fay, with 
pregnancy ; but it is fo weak in the firft periods, on 
account of the extreme lightnefs of the fatus, that 
the accoucheur cannot difcover it ; and, notwithstand- 
ing the ftricteft inquifition, it cannot be perceived till 
towards the third, or even the fourth month. After 
that period it is eafy to difcover it, provided that we 
be prepared for it, by being accuftomed to feek it in 
women farther advanced in pregnancy. 

302. To excite and diftinguifli this rolling, we 
advance the finger introduced into the vagina to the 
body of the uterus, near the bafe of its neck, or as 
high as poffible, either before or behind ; and we 

apply 

half, could excite them : this child, which was as strong as usual, 
was nevertheless born healthy. M. Levret U6ed to quote, in 
his private lectures, a case of a woman who felt no motion of 
the child in two successive pregnancies. f 

\ I knew a case where the motions of the child were never 
perceived, yet this child was born alive and healthy. 

W. P. D. 
T 
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apply the other hand over the pubis, in order to fix 
ihc fundus : we then agitate it upward and downward, 
with the finger and with the hand, till we diflinguifli 
the movement in queftion ; obferving however not to 
miflake the motion of the uterus, for that of the 
child contained in it. 

303. The woman ought to be {landing during all 
thefe refearches, for an horizontal pofition would aug- 
ment the difficulties ; the body of the child then re- 
ceding from the neck of the uterus, in proportion as 
the woman's bread is lowered relatively to the pelvis. 
Every perfon will comprehend this rolling motion, 
and the advantage of keeping the woman (landing 
while we endeavour to excite and difcover it, by 
confidering that after the firfl months the faius is 
fpecifically heavier than the water which then fur- 
rounds it in great quantity, and that it mud confe- 
quently occupy the lowed part of the cavity of the 
uterus, and fall on it again if we remove it by any 
kind of agitation. 

304. This rolling motion characterizes a true preg- 
nancy as certainly as the movements arifing from the 
mufcular force of the child ; for a child is the only 
folid body which can be furrounded by a fluid in the 
uterus, and be moved in it in this manner : but this 
rolling, in which the child is abfolutely paffive, does 
not, like them, demondrate whether the child be liv- 
ing or dead. 

305. We have then, before the motions of the 
child are felt, nothing to prove a true pregnancy 
but conjectures more or lefs founded 5 the force of 

which 
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which augments in proportion as we can unite a great- 
er number of thefe rational fymptoms, which have 
canted doubts concerning the (late of the woman. 

306. The figns which touching difcovers to us, 
and on which thefe conjectures are founded, mud al- 
ways be deduced from the (late of the uterus. In the 
firft two months of pregnancy the body of that vifcus 
grows rounder, and feems to fink a little in the pel- 
vis, which carries its orifice forward and downward, 
fometimes alfo backward and towards the coccix. The 
belly of the woman changes fo little at that time, that 
the vulgar even think it flattens, iuftead of growing 
bigger. If it fwells, that fwelling cannot be referred 
folely to the augmentation of the uterus, but to an 
inflation of the inteftines. This inflation ceafes af- 
terwards ; and the belly appears no bigger at fix 
months than it is fometimes accidently at two.* 

307. In the third month, the fundus of the uterus, 
more voluminous, begins to force the inteftines up- 
ward, and to lift up the hypogastric region ; becaufe 
it is then manifeflly above the edge of the os pubis, 
It is then the hand begins to difcover it eafily, by 
preffing on the aforefaid region. 

308. When this development iscaufed by pregnan- 
cy, it is obferved only in the body of the uterus, and 
the neck has no fhare in it : the kind of globe felt 
by the finger introduced into the vagina, and which 
may be diflinguifhed by the other hand applied exter- 
nally 

* La Motte and some others look upon a woman as having 
pretty certainly u felse conception or mole, if her abdomen 
swells at the second month. W. P. D 
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nally above the pubes, is regular in its furface, and 
has a fort of fupplenefs. This body, developed by a 
plethora of its fubftance, and affected by a chronical 
difeafe, is lefs regular, often unequal, and hard in 
certain parts. The neck is more or lefs affected by 
the fame eaufes, and alfo altered in its figure. 

309- If touching flill leaves the accoucheur, whom 
a pro; er experience has not enabled to diflinguifh all 
thefe fhades, in doubt concerning the ftate of a wo- 
man who fuppofes herfeif three months gone, he can 
have no doubt after tne period of from three to four 
months. At this latter period, the fundus of the ute- 
rus rifes the breadth of fcveral fingers above the fu- 
perior strait. It rifes to within an inch or two of 
the umbilicus in the courfe of the fifth ; and the neck, 
receding farther and farther from the vulva, is carried 
backward and higher. The hypogastric region is then 
falient, rounded, and tight. 

310. In the fixth month the uterus rifes above the 
umbilicus, which feems lefs funk in ; the neck begins 
to enlarge at its balls, and feems a little fofter than 
before. 

311. In the feventh, the neck grows flill fhorter, 
and becomes lefs acceffible to the touch, becaufe it 
recedes from ihe <vuiva in proportion as it is develop- 
ed : the umbilicus is more falient : and the fundus of 
the uterus, railed very high above that cicatrix, oc- 
cupies a part of the epigastric region. 

312. At the end of the eighth month, the uterus 
approaches fo near to the pit of the flomach, in mod 

women, 
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women, that it is difficult to judge exactly how far 
it extends. Its neck is almoft always effaced ; and its 
orifice fo far off, that the finger can fcarcely reach 
it ; and, to do it, we are often obliged to carry it as 
high as the facro-iliac fymphyfis, right or left. 

313. In order to reach fo far, we mufl proceed in 
the following manner : — The woman being (landing, 
leaning a little backward, and refting her back againfl 
fomething folid, we place the hand open between the 
thighs, and introduce the fore finger into the vagina ; 
fo that the radial edge of the middle finger may lie 
along the perineum and coccix, and the thumb againfl 
the pubis; fo that thefe two fingers and the thumb 
are at length very diflant from each other. By pro- 
ceeding thus we have advantages which cannot be 
obtained any other way ; becaufe the middle finger 
prefTing upon the external parts of the perinceum and 
coccix, forces them upward, and diminifhes fo much 
of the depth of the pelvis ; which permits the extre- 
mity of the fore finger to approach much nearer to 
the fuperior strait than if the hand were placed in 
any other manner. 

314. In the laft period of pregnancy the neck of 
the uterus is completely developed, and the edge of 
its orifice grows very thin in fome women, while in' 
others it feems to become thicker. This kind of in- 
crease, in that cafe, arifes from an cedematous fwel- 
ling which may be obferved in the whole extent of 
the pudendum, and which fpreads far in the cellular 
tiffue of the vagina and neck of the uterus. 

315. It 
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315. It is rare for labour to be many days diftant 
when the edge of the orifice is very thin and foft; 
whereas it is often a month or fix weeks oif when 
this circle is hard and thick, whatever may be the 
diameter or degree of its opening. In fact, has not 
every accoucheur often found the internal orifice of 
the uterus large enough to permit him to touch the 
membr ines with his finger, at feven months and a 
half, and even fooner, although the woman has not 
been delivered till the ufual time ? But there is no 
example of labour's being fo far off when it is thin 
and foft. 

316. The ftate of the membranes at the orifice of 
the uterus inilrucls us much more certainly concerning 
the period of labour. We ought always to look up- 
on it as very near, when the membranes tighten and 
relax alternately. We may form the fame opinion 
when the body of the uterus grows hard fuddenly, 
and then foftens and relaxes ; and efpecially when 
this alternate tenfion and relaxation are remarked in 
the edge of its orifice. 

317. Though all the fymptoms conftantly announce 
the approach of labour, they do not fo certainly 
indicate the period of the ninth month ; and, to judge 
of that, we mud alfo attend to the time of the fup- 
preffion of the me?ifes, and to that of the firft morions 
of the child; to the volume of the uterus; to the 
fize and hardnefs of the head, which we diftingmfti 
by the touch, &c 

318. The elevation of the fundus of the uterus 
above the entrance of the pelvis, as I have afligned 
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it in par. 309, 310, 311, and 312, cannot ferve to 
determine the periods of pregnancy dated in the fame 
paragraphs, but in a woman big with her firfl child. 
I mud remark that the fundus is a little lower, at 
each of thofe periods, in a woman who has already- 
been pregnant feveral times ; and I muft add that the 
fituation of the child may caufe the fame difference, 
it being lefs elevated when it is placed acrofs than 
when well fituated. We obferve likewife that the 
neck of the uterus in its development, in a firft preg- 
nancy, changes the form of its inferior part but little, 
while its bafe enlarges ; and its orifice does not open 
till the development is complete. But it opens much 
fooner in the fubfequent pregnancies, and the os tin- 
ea remains thicker in the latter months ; fo that ex- 
perience is neceffary, not to be deceived in thefe 
figns. 



Of the Foetus, 

319. THE rudiments of the fcetus appear at firfl 
only as a mucilaginous cloud, in the midfl of a lit- 
tle bladder filled with a clear tranfparent water ; nor 
is it till after fome weeks that is it fo far iketched as 
that. 

320. The illuflrious Haller allures us that he has 
obferved nothing of the kind in flieep before the feven- 
teenth day ; and that it was not till the nineteenth 
that he diftinguifhed a raucous fcetus, of the fize of a 

fmall 
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fmall worm, bent like a crefcent :* which made him 
fuppofe that the human fcetus is not formed earlier. 
The obfcrvations T have made in practice coincide 
with that fentiment. 

321. I have carefully examined many embryos no 
bigger than an ant : they were bent forward, as M. 
De Haller fays, and enveloped in a mucous cloud. 
They appeared to the naked eye to have more refera- 
blance to that little bone of the ear called malleolus, than 
to any thing elfe ; having, like that, one end very 
thick, and the other extremely flender. Among the 
women who produced thefe embryos, fome thought 
themfelves a month gone only, and others five weeks; 
fome of them were of the number of thofe who arc 
generally able to tell the moment when they con- 
ceive. 

322. I have feen a greater number of foetufes about 
the fize of a wafp. Their head formed more than 
half their mafs ; the eyes and mouth were very 
plain ; the hands and feet feemed attached immedi- 
ately to the trunk, the arms, thighs, and iegs being 
fcarcely vifible. Some were of fix weeks, and others 
of feven, according to the account of the woman 
who conceived them. 

323. All thefe fcetu/es, as well thofe of a month as 
thofe of fix weeks, were contained in a kind of cap- 

fula, as it were fpongy, or covered with a very thick 

down 

* It is more than probable that this crescent form of em- 
bryos was produced from the action of the alcohol in which they 
■vrcre generally examined. W. P. D. 
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down externally. Thofe of the former were nearly 
of the fize of a middling hen's egg, and thofe of 
the others bigger. 

324. Thefe fpecies of eggs are compofed of 
two membranes: one external and thicker, on the 
furface of which rifes the down already mentioned ; 
that is the chorion : the other internal, thin, and tranf- 
parent, through which we may fee the body of the 
foetus in the raidfl: of the limpid waters it contains ; 

that is the amnion. 

325. Thefe membranes adhere Iefs together at the 
beginning of pregnancy than the external does to the 
uterus ; on which account, in abortions that happen 
in the firft periods, we often fee thofe membranes 
feparate from each other, and come away at different 
times. The chorion in thofe cafes frequently tears at 
the orifice of the uterus ; and the amnion containing 
the waters and foetus immediately efcapes, while the 
former is not expelled till fome time afterwards. 

326. In this cafe the woman difcharges only a kind 
of membranous egg, without the leafl: down upon 
it; and when the downy membrane comes away, if it 
be not examined attentively, it is ufually taken for a 
clot of blood, becaufe it is covered by a layer of 
that fluid. 

327. It is doubtlefs obfervations of that fort which 
have made fome believe that the egg is not downy at 
firfl:, and that the lanuginous fpot does not appear 
till it has acquired the fize of a hen's egg, and the 
foetus becomes as large as a bee. 

328. The 
U 
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328. The development of the foetus is fo flow at 
the beginning, and fo rapid afterwards, that nature 
feems to have no difficulty but in the arrangement 
of its firft lineaments. As footi as it is fketched, its 
increafe is fo fenfible, from one month to another, and 
even from fortnight to fortnight, that ic is difficult to 
conceive how fuch great and wonderful differences 
could be the work of fo fliort a time. 

329. Thefe differences are not however absolutely 
the fame in every individual. We obferve, for ex- 
ample, as much variety in the length, bignefs, and 
weight of a certain number of fcetufes of five months, 
all proportions being obferved, as in alike number at 
full time: fame are longer, bigger, and heavier; 
others lhorter, thinner, and lighter ; fo that we can- 
not exactly determine how far pregnancy was advan- 
ced by the dimensions and weight of the child, as 
fome authors have afTerted. 

330. The ufual length of a child at nine months 
is from eighteen to twenty inches, and the two ex- 
tremes from fixteen to twenty-two or twenty-three. 
Their medium weight, according to the tables of Ro- 
ederer, is from fix pounds to feven and a half. I have 
feen two of nine pounds three quarters, one of twelve, 
and another of thirteen pounds : the latter had feve- 
ral teeth well advanced, and others ready to cut; its 
bulk was fo great, that I can fcarcely believe there 
ever were any born of twenty-five pounds, or even 
fifteen, as we hear related by the good women.* I 

have 

Instances have frequently occurred in this country, of 
children weighing move than fifteen pounds; I have seen I 

thiftk 
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have fecn fome alfo at full time who weighed 
but five pounds, others but four and and half, and 
feveral oi' three pounds three quarters. Thefe iatter 
fcem more common than thofe of nine pounds, and 
grow to as great a fize after their birth. 

331. According to thefe obfervations, we mud con- 
clude that there are children of eight months larger 
and heavier than others of nine, and vice verfa ; 
notwithstanding that, an experienced accoucheur will 
not judge them to be of the fame term. There are 
always marks of immaturity in the exterior of a 
foetus of eight months, though bigger than another 
at full time, which wc fee not in the latter, and 
which would be too tedious defcribe here. 



Of the Attitude and Situation of the Foetus in Utero. 

332. THE foetus is always bent forward, having 
the head inclined on the bread, the arms bent, the 
thighs and legs in the moil perfect flexion, the knees 
feparated, the heels near together, and placed againft 
the breech. 

333. The foetus thus folded forms pretty nearly an 
oval body, whofe greateft diameter is ten inches, or 

thereabouts ; 

think several, two I am eertain of, as I carefully weighed them. 
The circumference of the head of one, was eighteen inches 
and an half — round the shoulders twenty-one inches and the 
length from the summit of the head, to extremity of the big 
toe twenty seven inches * Vv . p. D. 
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thereabouts ; and its fmalleft, which extends from one 
fhoulder to the other, from four inches and a half to 
fix inches at molt. 

334. We mull not however be contented with thefe 
general idea*- of the child ; we ought to make ourfelves 
acquainted with the ftructure and dimenfions of its prin- 
cipal parts, and the motions they are fufceptible of ; 
we ought by the touch to be able to diftinguim the 
different parts it may prefent at the time of labour. 

335. An accoucheur who has long been regarded 
as the moft celebrated in his profeffion,* has advan- 
ced, that in the natural order, after the fourth month of 
geftation, the child is generally placed with the head 
above, the breech below, and the belly forward: 
while in the latter months we find the contrary ; that 
js to fay, with the head downward, the breech above, 
and the back under the anterior part of the uterus. 
Such was the idea of the ancients on the pofition 
of the child, and fuch is at prefent the opinion of 
mofl moderns. If there is no inconvenience, as fome 
have faid, in admitting the movement which they call 
the fummerfet, I think there is much lefs in reject- 
ing if- 

336. We find materials to combat the common 

opinion on this fubject, even in the arguments of its 

partifans. By reflecting on the pofition which they 

give to the child till it makes the fuumierfct, as well 

as that they aflign it afterwards, we (hall fee, firft, 

that it is the moft inconvenient it can take, and the 

mofl: difficult for it to preferve two moments together, 

if 
* M. Levrety sect. 425, et suiv. 
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if by chance it mould exifl one : fecondly, that it is 
contrary to the relation and ftruclure of its parts, as 
well as to the laws of gravitation. 

337. Firft, The extreme fmallnefs of the child in 
the two firfl months, when compared to the cavity 
of the uterus ; fecondly, the quantity of water which 
furrounds it, and the mobility it enjoys in it ; thirdly, 
the weight of the head over the reft of the body ; 
fourthly the bent form it is in, forbids us to believe 
it can remain months in a fitting poft ure on the lower 
part of the uterus. Befide, the fummerfet is faid to take 
place at about the feventh month, a period when we 
mall find the great diameter of the child, (that is 
from head to breech) larger than any of the tranf- 
verfe diameters of the uterus, confequently cannot 
pafs through them to effecT: the change fpoken of. 

338. The ltrongeft arguments we can ufe againfl 
the fummerfet are founded in obfervation. The open- 
ing of dead bodies has a thoufand times demonftrat- 
ed that the child's head almoft always occupies the 
inferior part of the cavity of the uterus ; and it is gene- 
rally the head which prefents to the orifice in cafes of 
premature delivery, at whatever period of geftation it 
happens. If we have fometimes found the child placed 
differently, either in opening dead bodies, or in abor- 
tions, the proportion of thefe cafes to thofe where 
the head prefents, is nearly the fame as what we ob~ 
ferve at full time. 

339. Therefore both reafon and experience join to 
prove, that there is no fuch fummerfet as has been 

fuppofed j 



158 DIVISION OP THE CHILD. 

fuppofcd ; that the fitnation of the child varies conti- 
nually in the firft periods of pregnancy ; and that it 
becomes fixed and conftant in proportion to its aug- 
mentation, except in tho r e cafes where the uterus con- 
tains an extraordinary quantity of water. 



Divifion of the Child. 

340. THE furface of the child, confidered rela- 
tively to our object, might be divided into thirty-four 
regions, which however I fhall reduce to twenty- 
three. 

341. Of all the principal parts of the child, confi- 
dered with refpect to labour, the head rauil be allow- 
ed to be not only the mod folid, but alfo the moft 
voluminous. If the breaft, in its natural flate, ap- 
pears larger in fome directions, its ftrucrure is fuch that 
it always accommodates itfelf more eafily to the mould 
of the pelvis. A fimilanty of ftrucrure obtains in the 
head by means of futures, &c. by which the head is 
enabled to mould itfelf to the figure of the pehis in 
fome difficult labours. I3ut it mud be obferved that 
when it diminifhes in one direction, it almofl always 
augments in another. 

342. Although the child's head, at the moment 
of birth, be fomewhat of an oval figure, we may 
however diitinguilh in it five regions, two extremities, 
four diameters, and two circumferences. 

343- f 
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343. Of the five regions of the head, two form 
the fummit and bafe, the three others the fides and 
the face. 

344. One of its extremities is fuperior and pofte- 
rior ; we call that the occipital, or vertex : the other 
is anterior and inferior, which is the chin. The iirft 
is thicker and rounder, the fecond narrower and 
longer. 

345. The largeft: diameter of the head, the length 
of which is ufually five inches and a quarter. pafTes 
obliquely from the fymphyfu of the chin to the pofte- 
rior extremity of the fagital future ; the middle dia- 
meter, which is about an inch fliorter, extends from 
the middle of the forehead to the top of the occiput ; 
the third 'paff" es from the fummit of the head to the 
bafe of the cranium ; and the fourth from one parie- 
tal protuberance to the other. The length of thefe 
latter is pretty conftantly three inches and from four 
to fix lines. It is proper to remark, that the breadth 
of the head is lefs below the ears than in the part 
indicated for the fourth or tranfverfe diameter;* al- 
though many perfons, without giving themfelves the 
trouble to examine it, maintain the contrary. 

346. The 

* I shall hereafter call the first of these diameters oblique; 
the second, longitudinal; the third, perpendicular; and the 
fourth, transversal. Although the longitudinal diameter, 
which might also be called antero-fiostrrior, is not the largest, 
as I have just observed, I give notice that that is the diameter 
I shall mean whenever in future I shall make use of the terms 
great or large diameter: and when I say little diameter, I shall 
always mean the transverse. 
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346. The largefl: circumference of the head is near- 
ly from thirteen inches and a half to fourteen or fif- 
teen inches ; the other is only ten or eleven. The 
latter paffes tranfverfely over the middle of the fum- 
mit and bafe of the cranium, as well as over the pa- 
rietal protuberances : the firft, over the two font anelles, 
the face, the chin, the occipital foramen, and the tu- 
bercle of the fame bone ; in a word, over the extremi- 
ties of the oblique and longitudinal diameters, and 
over thofe of one of the two fmall diameters. 

347. When the head lengthens in labour, it is 
always in the direction of the oblique diameter ; fo that 
the point of the cone which it then reprefents, is 
above the pofterior angle of the parietal bones : but 
it cannot undergo this lengthening without diminiih- 
ing in thicknefs from one fide to the other, and often 
from the fummit to the bafe. 

348. Thefe changes have limits however, which 
cannot without manifeft injury be exceeded, they dif- 
fer in different individuals, according as the head may 
be more or lefs ofTified ; the breadth of the futures, or 
width of the fontanelles ; they cannot therefore be 
precifely eflimated. In fome, the cranium may lengthen 
with eafe and fafety, fix or eight lines j while in 
others the lighted: change is injurious. 

349 The mofl remarkabley///wm in the foetus are 
the coronal ; the fagiital, which extends to the root of 
the nofe ; the lambdoidal ; and the temporal, or faua- 
mous. 

350. The moil confiderable fontanelle is at the 
union of the coronal with the fagittal future : it is 
called the bregma, or anterior fontanelle ; its figure 
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is nearly that of a lozenge. It was long believed, 
and is ftill believed by fome, to have a pulfation j 
but nothing of the kind exifts in it before birth. 

351. The place where the fagittal and lambdoidal 
futures join, is alfo called a fontanelle ; though there 
is fcarcely ever any membranous fpace in it, as in 
the former. This fontanelle, which in the courfe of 
this work will always be called the posterior fontanelle; 
differs alfo from the preceding, in being formed of only 
three bony angles, and in being only as it were the 
point of union of three branches of futures : while 
the anterior is compofed of four angles, and as many 

futures terminate in it j which makes them eafily dif- 
tinguifhable by the touch.* 

352. The articulation of the head with the trunk, 
its natural fituation, and motions, are not lefs necef- 
fary to be known. The firft is a fpecies of ginglymus, 
which permits but very fmall motions, either forward, 

backward, 

* We sometimes, though very rarely, meet with a fourth 
angle in the posterior fontanelle, because the occifiut is then di- 
vided into two ; and in that case there are likewise four branch- 
es of sutures which terminate in this fontanelle. Notwithstand- 
ing that, it differs so much from the former, that it is almost 
impossible to be deceived in it, even when we cannot touch 
them both, to compare them.f 

t I have seen two instances in the same family, where there 
were three complete fontanelles in the course of the sagittal su- 
ture, the additional one was between the two common ones, 
that is, in the middle of the parietal bones. W. P. D. 
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backward, or on the fides : if the head executes 
greater, they depend on the combined motion of all 
the cervical vertebra. 

353. Thefe motions are freer in the foetus than in 
the adult ; but they have their limits which cannot be 
exceeded without danger to the child; the pivot-like 
motion efpecially, which depends almofl entirely on 
the twitting of the neck, cannot with fafety be made 
to exceed a quarter of a circle. The natural fituation 
of the head of the foetus is fuch, that the chin is 
lower than the occiput, which makes the axis of the 
trunk pafs a little before the poflerior fontanelle. 

354. The compofition, and motions, of the trunk 
and extremities, are alfo eiTential to be known, as 
they have their direction and limits alfo. As the 
head cannot with fafety be made to rotate more than a 
quarter of a circle, when we fuppofe the body the fix- 
ed part in the pelvis, fo alfo, the trunk cannot be 
made to exceed this without injury, when the head is 
fuppofed to the fixed part. 

355. The fundamental principles of midwifery 
may be perceived, by comparing the principles thus far 
eflabliftied between the pelvis of the mother, and the 
child to be born. We learn from them that deli- 
very can only be efFe&ed, by having the occiput be- 
hind one of the acetabula, and the forehead before 
one of the facro iliac fymphyfis of the other fide. It 
mud defcend fo,that the occiput may turn under the arch 
of the pubes, and the forehead into the hollow of the 
facrum ; while the (boulders are to make fimilar turns, 

through 
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through the different straits. In thofe cafes where 
the feet, knees or breech prefent, the (houlders and 
head mufl: prefent their largefl: diameters to the largefl: 
diameters of the pelvis, &c. 



Of the Secundines, or After-birth, and particularly of 
the Placenta. 

356. Thefe fubftances although called fecundines, 
are formed before the foetus, at leaf! before it is vifi- 
ble, if we except the u ^bilical cord, which is a pro- 
duction of the hypogastric veffels of the fcetus. It is 
evident thefe parts have important functions to fulfil 
fince, they are fometimes found without a foetus, but 
never a fcetus without them. From the order of 
their development it would feem, that they are nou- 
rifhed folely by fluids tranfmitted to them by the ute- 
rus, at lead in the beginning of pregnancy. Under 
the name of fecundines or after-birth is comprehended 
the placenta, the membranes, and the umbilical cord ; 
and we might add the waters to them. 

357. The fecundines, in the firft months of gela- 
tion, are not fuch as we find them at the end : after 
feveral weeks, they are nothing but a kind of mem- 
branous bladder, on which we can fcarcely perceive a 
rifing down ; but which in a ftiort time is fo covered 
with it, that the membranes no longer appear with- 
out feparating the tufts of that down. — See par. 323. 

358. This 
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358. This down is collected in a determined fpace 
and forms the placenta ;* at the full time of delivery 
it occupies about a fourth of the chorion. 

359. The placenta is a fpongy and vafcular mafs, 
thick in the middle, and thin at its edge : it is feven or 
eight inches in diameter ; and twelve or fifteen lines 
thick in the centre, at full time. Thefe dimenfions 
however vary a little, according to the conftitution of 
the woman, the ftrength of the child, and the part 
of the uterus on which the placenta is, as it were, 
grafted. 

360. The placenta is always formed of feveral lobes, 
united by a cellular membrane fo fine and delicate, 
that the lead force will tear it. Merely folding up 
this mafs will feparate its lobes, and make its exter- 
nal furface appear very unequal, and deeply furrow- 
ed; 

* Our author appears to be in error here ; the down as he 
terms it, which is the spongy chorion, and which the ovum brings 
with it from the ovarium, cannot collect in a given point as he 
supposes, but only becomes more developed and extended by 
an increase of vessels, and an augmentation of circulation. 
The point of the ovum where this takes place is always that 
where the funis -umbilicalis is inserted and consequently opposite 
the belly of the child ; which in the very early periods of gesta- 
tion is found almost in contact with the internal face of the 
amnion, owing to the extreme shortness of the cord — in the 
more advanced periods of pregnancy, if we do not find the 
placenta occupying but a portion of the chorion, it is not because 
the spongy or flocculent part of it has collected itself into a 
given space, but because, the membranes have been extended 
beyond the vascular filrxus called the placenta. This is a wise 
provision of nature ; for had the after-birth occupied the whole 
surface of the uterusj few women would escape a fatal //<raor- 
rhegy, when it became separated. W. P. D. 
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ed ; whereas in its natural ftate we only difcover very 
fuperficial convoluted furrows, covered by a thin lay- 
er of cellular membrane, and which have a kind of 
refemblance to the anfra&uofities of the brain. 

361. It is now pretty well proved by experiment, 
that certain eminences obferved qn the external face 
of the placenta do not reach the uterine Jinufes ; the 
connexion between thefe bodies is by means of cellular 
membrane, in fuch a manner that, the uterine blood 
is depofited in it, from the Jinufes, to be abforbed by 
the umbilical veins ; confequently there is no neceffity 
for an anastsmofes of their vefTels. 

362. The internal furface of the placenta is lined 
by the chorion and amnion ; and is nothing, it would 
feem but an expanfion of the cellular tifTue of the 
former of thefe membranes. Whence it follows, that 
the placenta cannot be feparated from it. 

$6$. On fomeone portion on the internal face of the 
placenta we find an admirable plexus of arteries and 
veins ; which ferves as a bafe to the umbilical cord, of 
whofe vefTels it is only a ramification. The veins 
unite eventually in one trunk and form the umbilical 
vein. The arteries are a continuation of the primi- 
tive Macs of the foetus. When they arrive at the pla- 
centa they divide into very minute branches, and anas- 
tomofe with the veins. If one of the umbilical arte- 
ries be injected, the whole plexus becomes filled. The 
veins have no valves, but they are found mod gene- 
rally in the arteries. 

364. When there are twins or triplets, we fome- 
times find as many placentas as there are children ; at 

other 
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other times, and which is the mod; frequent, they 
are united through a certain extent of their edges, 
and feem to form but one mafs ; but, notwithstand- 
ing this connexion, there is fcarcely any communica- 
tion between their vefTels, which may have great ad- 
vantages. 

365. Twins have however almoft always fomething 
common to borh, in thofe cafes where there is a pla- 
centa for each ; for they are enveloped in the fame 
chorion, which unites the two mailes of placenta (0 
ftrictiy, that we cannot extract one without the other.* 

366. The placenta may attach nfelf indifferently 
on any part of the internal furface of the uterus. It 
generally occupies the middle regions ; rarely the mid- 
die of the fundus, fo as for its centre to anfwer to the 
centre of that ; and more rarely fill the inferior part, 
or the orifice. 

367. No fign can inform us before delivery what 
place the placenta occupies, unlefs it be on the neck 
of the uterus, or at lead in its vicinity, and that the 
finger can difcover it ; but it is eafy to judge of it af- 
ter the exit of the child, by following the cord into 
the orifice of the uterus, and obferving whether it 
defcends from the poflerior or anterior part, or from 
one of the fides. It is not till the placenta is deli- 
vered that we can eflimate how far it was removed 
from the orifice, by attending to the diftance from 
the opening of the membranes to the centre of the 
internal furface of that mafs. As that opening con- 

flantly 

* See the article on twins, at the end of this work. 
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itantly anfwers to the orifice of the uterus, and as 
this latter is diametrically oppofite to the fundus, 
whenever it (hall be equidiflant from all points of 
the circumference of the placenta, we may affirm that 
its centre anfwered to the centre of the fundus uteri ; 
the nearer it approaches to the edge of the placenta, 
the farther that was removed from the fundus, &c. 
368. Whatever may be the ftrength of the adhe- 
fion of the placenta to the uterus, it is only attach- 
ed to it by a very fine cellular membrane, which is 
commonly very eafily deftroyed. We fee nothing 
like that mutual reception which fome talk of; and 
the firmer or weaker adhefion does not depend on 
the eminences of the one being more ftrongly or 
feebly engaged in the finufes of the other. 



Of the Membranes. 

369. THE bag in which the child is contained is 
compofed of two membranes. The outer one or 
chorion is cellular externally, and efpecially near the 
placenta, by which it is attached to the uterus. It 
does not form a fheath for the placenta, but panes 
under it ; for on the external face of the placenta we 
find nothing but an extremely fine membranous layer 
covering the anfracluofities mentioned in par. 360. 
The inner membrane or amnion is a very thin tranf- 
parent membrane throughout its whole extent. It 
is united to the chorion by a fine cellular tifTue, but its 

connexion 
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connexion with it however is lefs ftrift at the placenta 
than elfewhere. Thefe membranes are continued over 
the umbilical cord. From the extreme tenuity fome- 
times of thefe membranes abortions have happened ; 
as they have not been fufficiently ftrong, to bear the 
weight of fluid which prefTes on them. 

370. Some anatomifts make mention of another 
membrane, which might be regarded as the pro- 
duce of conception, if it exifted really, and fepa- 
rately from the two former, in every period of preg- 
nancy : it is called decidua. We may fee its fitua- 
tion and connexions, as well with the uterus as with 
the other membranes, in the tables of Dr. William 
hunter, the firft who has mentioned it. This mem- 
brane, decidua, does not feem to exift manifeftly but 
in the firit months of pregnancy, and is more confi- 
derable towards the lower part of the uterus than in 
any other part. It identifies itfelf fo with the chorion 
in the latter periods, that we can no longer find it 
feparate from that. 1 cannot admit it at any period 
as a particular membrane, but only as a layer of the 
chorion. 



Of the Umbilical Cord. 

371. THE umbilical cordis known to all, but its 
firucture is not equally fo. It is formed of two arte- 
ries, and one vein, whofe diameter is larger than thofe 
of the arteries. This ftrutture is not however always 

the 
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the fame, fince we have feen many cords with only- 
one artery. 

372. Thefe veffels, whofe origin is already known, 
according to par. 363. wind round each other, like 
the twigs which form the handle of a balket : feme- 
times the arteries creep round the vein, like ivy round 
a tree ; and fometimes the vein does the fame round 
the arteries. This vein often folds itfelf into a kind 
of loops of different lengths, or forms itfelf into a 
fpecies of knots, fubjecl to become varicous. Thefe 
veffels are clofely bound by the cellular thTue of the 
chorion, and fend off no branch in the whole length 
of the cord. 

373. They divide and fub-divide on the internal 
face of the placenta, to form the plexus mentioned in 
par. 363 ; and they feparate from each other at the 
pofterior part of the umbilical ring. The vein afcends 
along the great fate of the peritoneum, towards the 
fiifure of the liver, to enter the Jinus of the vena 
porta f and the arteries defcend towards the lateral 
parts of the fundus of the bladder, from whence they 
make a turn towards the iliac arteries, of which they 
are almoft: always a continuation. 

374. The umbilical vein, as it approaches the Jinus 
of the vena porta, fometimes divides into two branch- 
es, one of which, known by the name of the venous 
canal, is inferted into the vena cava inferior. When 
this bifurcation does not take place, the venous canal 
rifes from the finus of the vena porta ; and that is 

what we find mod frequently. 

375. Another 
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375. Another kind of cord rifes from the top of 
the bladder towards the umbilicus of the /to, where 
it terminates ; that is the urachus ; it is almoft al. 
ways ligamentous throughout, and has no cavity, at 
whatever period we examine it. 

376. We difcover no nerves in the cord, any more 
than in the placenta and membranes ; therefore thofe 
parts are infenfible. 

377. The chorion and amnion furnifh a common 
fheath to the three umbilical veffel? ; and the /kin of 
the fceius advances about a finger's breadth on the 
cord, but growing thinner and thinner. It is always 
at the place where the flrin terminates that the cord 
falls off from the umbilicus, at whatever diftance from 
it, it be tied and cut. 

378. The length of the cord varies very much, 
but it is commonly from twenty to twenty-two inch- 
es : the two extremes which I have feen, have been 
from fix to forty-eight inches. There has fince been 
feen another cord of flfty-feven inches, forming feven 
turns round the child's neck.* 

379. The cord from its great length, fometimes gets 
tied into one or more knots. Thefe do tiot prevent the 
ordinary development of the fatus nor occafion its 
death as has been imagined by fome. 

380. There may when the head is delivered, an 
inconvenience arife from the cord being too fhort, 
either naturally, or from its being feveral times twitt- 
ed 

* M. UHeritier, master in surgery, was a witness of the 
fact at the Hotel-Dieu of Paris. 
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cd round the neck of the child, fuch as a fwelling, 
and lividity of the child's face, from the compreilion 
the jugular veffels fuffer, from the cord being tight- 
ly drawn, and alfo a dragging, or feparation of the 
placenta, and even a rupture of the cord itfelf. 



Of the Waters of the Amnion. 

381. THE waters contained in the cavity of the 
amnion are ufually clear, and without any difagreea- 
ble odour; fometimes they are whitifh, milky, and 
full of flakes of a matter which appears like cheefe. 
In fome women they are muddy, thick like broth ; 
fometimes they are greenifti, brownilh, or greyilh, 
and of an odour Angularly fetid.* 

382. In the natural ftate, thefe waters have all the 
characters of the liquors of the pericardium, the pleu- 
ra, and the peritoneum ; being, like this latter, lym- 
phatic, and a little greafy to the touch. They exude 
from the membranes by a mechanifm exactly fimilar 
to that by which the liquor of the pericardium is 
fupplied.f 

tf$> The 

* They were found greyish, and of a consistence like mud, 
in a woman who was delivered in my amphitheatre ; and they 
exhaled an odour so strong and disagreeable, that no one could 
remain near the bed. 

t From the experiments of Vauqudin and Buniva, these sub- 
stances would appear very different ; their analysis furnish the 
following component parts of th« liquor an viz. 

98.8 water 
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383. The faffron colour, which agreeably to Hal- 
ler, has been difcovered in the waters of pregnant 
women who have taken much of this drug ; and their 
property, according to Levret of whitening copper in 
women who have ufed mercury during their pregnancy, 
demonftrate that the liquor of the amnios is furniilied 
by the uterine veffels.* 

384. Although 

98.8 water. 

} Albumen 
Muriat of soda 
Phospat of lime, lime 



100.0 
While the liquors of the pericardium, pleura, peritoneum. 
Sec. would seem to be nothing bwt serum ; which from the ex- 
periments of the gentlemen just mentioned, was found to con- 
sist almost entirely of albumen, &\m\e soda, and a small proportion 
of water or serosity. It has been asserted that, the liquor wn- 
nii when exposed to heat would like serum coagulate; this 
from the experiments just alluded to, appears to be a mistake. 
From the above analysis it seems that the liquor arrow, con- 
tains but the third part of 1 .2 parts of albumen, a quantity far 
too small to give it the power or property of coagulating, since, 
serum looses this quality when diluted with six quantities of wa- 
ter. W. P. D. 

* These proofs of the mother furnishing the liquor amm^ 
are very equivocal indeed, and too much caution cannot be ex- 
ercised in adopting them. Since our author wrote, many expe- 
riments have been made, which very much call in question 
the received opinions of that time ; this has especially been 
the case with mercury. The experiments of Doctor Physick 
on this subject are conclusive as far as respects the obse vation 
of Mom. Levret ; he found, that, neither by gold, nor copper, 
or any other test, could the presence of mercury be detected 
in the serum of the blood, or saliva of people who were profuse- 
ly 
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384. Although the fource of the waters of the 
amnion is not dried up at .my period of pregnancy, 
tin y are lefs abundant, relatively to the volume of 
the fotus, in the latter months, than at the begin- 
ning: but their abfolute quantity is greater at the ap- 
proach of labour than at any other time. 

385. Nothing is more various than the abfolute 
quantity of this fluid : fome women fcarcely difchargc 
a pint, or even half a pint, in time of labour, while 
others difcharge many quarts. 

q86. They are one of the inftruments which na- 
ture ufes to effect the dilatation of the uterm in preg- 
nancy, and the opening of its orifice in labour. Thefe 
waters, on account of their lymphatic quality, have 
appeared fit for the nutrition of the fcctus ; befides, 

they 

]y salivated. These experiments were repeated, and varied in 
every possible way almost, without either the scrum, or saliva 
furnishing the smallest proof of the presence of mercury. 

Besides, were it admitted that mercury did enter the circula- 
tory system, and the liquor dmnii of a salivated woman would 
whiten copper, and give the most unequivocal evidence of its 
presence in this fluid, would it prove, this liquor to be the im- 
mediate product of the mother? by no means — the fetus with- 
out doubt from its earliest formation derives its nourishment or 
fluids from the mother ; and eventually red blood passes to \i % 
and such red blood with little variation as circulated in the mo- 
ther's vessels. If then the serum of the mother's blood contain- 
ed mercury, the serum of the facial blood must also contain it s 
consequently when the thinner parts of this blood were eliminat- 
ed from the fetus to form the liquor amnii, they might, without 
doubt, carry with them a portion of mercury within the amnios'. 

W. P. D. 
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they facilitate its motions, render them lefs trou- 
blelbme and painful to the mother, and likewife 
diminifh the too violent impreflion of external bodies 
on the child. Laftly, a modern author regards them 
as one of the agents of the firil: infpiration, and thinks 
they ferve to cool the blood of the fatus^ which is 
difficult enough to comprehend.* 



Of the Manner in which the Child is nourifhed dur- 
ing Pregnancy. 

387. THOUGH all phyfiologifts agree that the 
child draws its nouriihment from the mother, they 
are not agreed concerning the nature of the fluids it 
receives from her, nor on the manner in which flie 
tranfmits them to it. Some think they are only 
white fluids, and others that it is blood. 

388. It is more certain that the fcetus receives its 
nourifhment by the umbilical cord ; and the proof of 
it is fo clear, that no one would dare concert it: 
but the fame variety of opinions exifl concerning the 
nature of the fluids tranfmitted to it by that canal. 

389. The difficulty of paffing the thinned injec- 
tions from the veffels of the uterus into thofe of the 
placenta, and vice verfa ; the milky humour which 
we have feen draining from the cotyledons which fup- 

ply 

* M. David, traile sur la nutrition. 
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ply the place of a placenta in ruminating animals, as 
well as the extreme delicacy of the veflels of the em- 
bryo in the firft periods — have made the greater part 
of phyfiologifts believe that the child receives none 
but white juices from its mother. 

390. According to this opinion, it is the foetus which 
forms its own blood, as we fee in a chicken. Ad- 
mitting that the blood which circulates in the veiTels 
of the foetus, among which we reckon thofe of the 
placenta, is formed in that manner; whence comes 
that abundance of blood which fills the veflels of 
the placenta, in the firft periods of pregnancy, when the 
foetus is nothing but a tender and delicate jelly, fcarcely 
apparent to the fight ; as well as that with which we 
find that mafs fo filled in thofe cafes where we give it 
the name of mole ? It is without doubt fuch obferva- 
tions as thefe which have made fome believe that 
the placenta is the organ of fanguification for the 

foetus; and others, that the mother tranfmits the 
blood to it ready prepared. 

391. We cannot reafonably deny the pafTage of 
the blood from the finufes of the uterus into the cells 
of the placenta. That which fills them before the 
embryo is, as it were, Sketched, and in thofe cafes 
where no embryo exifts, as well as the floodings which 
fucceed a feparation of that mafs from the uterus in 
every period of geftation, demonftrate it clearly. But 
we may be allowed to doubt its arrival at the foetus 
in the firft periods of its formation ; becaufe of the 
great difproportion which mult exilt at that time be. 

tweea 
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tween the roots of the umbilical vein, and the volume 
of the red globules. It is in the placenta itfelf that 
thefe veiny roots take up the fluids neceffary for the 
foetus, and not in the finufes of the uterus. If at firft 
they ablbrb nothing but white and thin juices, they 
afterwards take up the blood itfelf, mixed with thofe 
fame nutritious fluids; in the fame manner as the pu- 
dica and fplenica take up the blood extravafated in 
the cavernous texture of the penis and the Jpleen. 

392. It is very true, that the blood of the mother 
does not pafs immediately from the arteries of the 
uterus into the umbilical veins ; and that that of the 
fatus, brought back again by the arteries which ac- 
company thofe veins, does not go directly into the 
veins of the uterus. There is no anastomofes between 
thofe two kind of veffels ; but there are cavities in- 
to which the blood is poured from both. 

393. Thefe rcfervoirs are the uterine finufes, con- 
tiguous to the cellular cavities of the placenta, which 
I have mentioned above. The arteries of the uterus 
pour their blood into them, as the umbilical arteries 
do on the fide of the placenta, where they are min- 
gled, and taken up again by the veins of the fame 
name ; the one to return it into the general mafs of 
humours of the woman, the other to conduct, it to 
thefcetus. 



Of the Circulation of the Blood in the Fatus. 

394. THE blood taken up from the cells of the 
placenta by the roots of the umbilical vein, is poured 

into 
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into the finus of the vena porta, where it is mixed 
with what that vein has received from other pans ; 
and from thence it paffes into the vena cava inferior ■, 
as well by the venous canal, as by the hepatic veins ; 
to be tranfmitted into the left auricle of the heart, 
along with the blood which returns from the inferior 
extremities, and from fome parts of the bread and ab- 
domen : while the right auricle receives from the ve- 
na cava fuperior what returns from the head and the 
fuperior extremities. 

395. The left auricle prefling the blood which it 
has received from the vena cava inferior, and by means 
of the foramen ovale and the pulmonary veins, forces 
it into the left ventricle ; as the action of the right 
auricle forces into the right ventricle the blood it has 
received from the vena cava fuperior : and thofe two 
ventricles diihibute it anew to all parts of the body, 
and even to the placenta. 

396. The left ventricle dtftributes it to all parts 
without exception, even to the lungs; fince there is 
no part which does not receive its trteries from the 
aorta and its principal branches : but the right ventri- 
cle in the adult diftributes it only to the Jungs. 

397. In the fetus the blood propelled by the con- 
tra&ion of the right ventricle, is immediately divided 
into three columns ; of thofe columns the two fmallefr. 
go to the lungs, while the principle one is tranfmit- 
ted into the aorta inferior by the arterial canal, and 
communicates to the blood which has been propelled 

thither 



Z 
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thither by the a&ion of the left ventricle, all the force 
which it has itfelf received from the contraction of 
the right ventricle : to that the fluid circulates through 
the aorta, andxill its divifions, by the united force of 
the two ventricles. 

398. The courfe of the blood carried by the aorta 
inferior of the foetus, extends at lead as far as the 
cavernous tiffue of the placenta ; fince a part of that 
fluid is brought thither by the umbilical arteries. 
Thefe, after tranfmitting a part of it into the veins of 
the fame name, by means of the immediate commu- 
nications which exifl: between them, pour the reft into 
the cells of the placenta, and the cavities contiguous 
to the uterine finufes ; there it is mixed with the 
blood of the mother, and repairs the loffes it has fuf. 
fered by circulating through the foetus ; it undergoes 
a new elaboration ; then returns to the child, loaded 
afrefli with nutritious particles. 

399. The circulation of the blood from the vie- 
ws to the placenta, from that to the foetus, and vice 
vcrfa, is performed thu« till the time of labour ; but 
it then undergoes furprifing changes, fome of which 
depend on the contraction and clofing of the uterus, 
and the others on the refpiration which is eftablifh- 
ed in the child as foon as it is delivered. 

400. In confequence of the contractions of the ute- 
rus, its veffels fuffer fome compreffion, which not 
only diminifhes their diameter, but retards the circu- 
lation within them ; fo that the finufes of the uterus, 
and cells of the placenta, receive and tranfmit lefs 
blood in a given time. 

401. The 
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401. The retardment of the motion of the blood 
in the uterine arteries is in proportion to the con- 
traction, and diminution of the uterus itfelf ; fo that 
in the beginning of labour it is much lefs, than when 
the labour is fully confirmed, and after the expuifion 
of the placenta. This is proved by the diminution 
of floodings during pain, their ceffation after delive- 
ry, &c. 

402. The effect of this contraction is not confined 
to the vafcular fyftem of the uterus itfelf, but extends 
to the placenta and child. The placenta preffed be- 
tween the child's body and uterus fo as to obliterate 
many of its cells after the evacuation of the waters, 
does not receive as much blood as before, either from 
mother or child. That of the mother paffes with 
difficulty into the finufes of the uterus, and is again 
taken up by the correfponding veins ; while that of the 
child inftead of being purfued into the cells of the 
placenta, is returned to it by means of the umbilical 
veins without receiving a new mixture of the mother's 
blood. 

403. This action becomes fometimes fo violent, as 
entirely to deftroy the circulation between mother 
and child ; to this mud be attributed the extravafa- 
tions and congeftions which are fome.imes obferved 
in a child, when a long feries of effects has been ne- 
cefTary to deliver it ; hence the tumid and livid face 
of thefe children ; their being nearly and fometimes 
quite apoplectic or dead ; and hence the neceffity in 
cafes where there is ftill a little life, of immediately 
cutting the cord and depleting freely from it. 

404. la 
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404. In general very little blood flows from the 
two extremities of the cord, cut near the umbilicus, 
as, for the moft part the child refpires immediately 
after its efcape from the uterus, and the uterus almoft 
as fuddenly contracts. The almoft immediate ceffa- 
tion of circulation in the umbilical arteries as foon as 
the child is born, is one of thofe furprifing phenome- 
na which has never been fatisfa&orily accounted for. 
Experience teaches us it depends on refpiration, fmce 
the blood flows freely until this function is well efta- 
blifhed. 



Dhifion cf Labour, of its Caufes, its Signs. &c. 

405. THE general divifion of pregnancy into true 
and falfe, as well as cuftom, requires that we mould 
diftinguifh labour, properly fo called, from the expul- 
fion of a mole, or any other body which might be 
the produce of conception. 

406. When we confider the great difproportion 
we meet with between different fatufes at the 
fame period of pregnancy, we cannot but agree that 
fome may be born, with a probability of living, foon- 
er, and others later, according to the ilrength and con- 
flitiition of each; but in general that probability is 
greater, as their birth approaches nearer to the time 
of their perfect maturity ; and we do not look upon 
them as viable till the period of feven months complete. 

407. The caufes which determine the birth of a 
child before the time fixed by nature, may alfo influ- 
ence 
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nice the probability of its living. One of feven 
months, for example, which comes naturally, is more 
likely to live than one of eight, whofe birth is owing 
to a violent or accidental caufe. 

408. The mod ufual epoch of labour is the end 
of the ninth month of geftation , but it is not invaria- 
ble. The child may be born fooner, or a little later. 
Some women are delivered naturally at feven or eight 
months ; and others have carried their children beyond 
the ninth, without any reafon to fufpect an error in 
their calculation, or that they had violated their con- 
jugal faith. 

409. The exit of the child has received different 
denominations, according to the period of pregnan- 
cy in which it happens, or the mode of its opera- 
tion. It is called a mifcarriage, before the feventh 
month ; delivery before the time, from that epoch to 
eight months and a half; and delivery at full time, 
when it happens in the latter part of the ninth 
month. 

410. In refpecl: to the mode of their operation, 
labours are called natural, preternatural, or labori- 
ous, &x. Thefe fcholaflic diftin&ions being arbitra- 
ry, I (hall divide them into three principal orders : 
— 1. Thofe which are performed naturally, or with- 
out aMance. 2. Thofe which require the help of 
art, but which may be performed by the hand alone. 
3. Thofe which cannot be terminated but by the help 
of inftruments, or in which it is ufeful to employ 
them. 

411. If 
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411. If in thefe latter cafes the a&ion of the or- 
gans of the woman is not fufficient to perform the ex- 
pulfion of the foetus , at leaft it begins the labour: 
on which account all labours have fome caufes com- 
mon, and fome particular ; which may be again dif* 
tmguiftied into determining and efficient. 

412. The common caufes of which we {hall prefent- 
ly treat, are fufficient to effecT: deliveries of the firft 
order. As to the parricular caufes, being different 
not only in each order, but in each fpecies of labour, 
I (hall not mention them till I come to treat of thofe 
labours to which they relate. 



Of the common Determining Caufes of Labour. 

413. THE common determining caufes of labour 
are, every thing capable of exciting the contraction 
of the uterus, in order to difencumber itfelf of its 
burden. Some are accidental, and produce abortion, 
or premature labour ; the others appear natural, be- 
caufe they almofl always act at the fame period, and 
rarely before the end of the ninth month. 

414. Naturalifts have formed different opinions 
concerning thefe latter ; fome attributing rhem to the 

fortus, and others to the uterus itfelf. The former 
have thought that the child, excited by the want of 
nourifhment, the neceflity of refpiration, the trouble- 
fome weight of the meconium in the inteftinal canal, 
&c. endeavours to get out, and overcome the obfta. 
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clcs which oppofe its paflage. Others have imagined 
that the uterus was excited to contraction only by 
the acrimony of the waters of the amnion, or by the 
violent diftention which it fuffers at the latter end of 
pregnancy. But thefe opinions have been fo complete- 
ly refuted, that it is fcarcely worth while to take no- 
tice of them. 

415. It can neither be the neceflity of refpiration, 
nor the want of nourifhment, which caufes the fcetus 
to folicit its expulfion, when it has been fome time 
dead : nor can it be the ftimulus of the waters of 
the amnion on the parietes of the uterus (even if they 
were as acrimonious as fome have afferted), nor the 
violent diftention of the fibres of that organ, that 
provoke the efforts of labour, when it comes on pre- 
maturely ; fmce the waters are not in immediate con- 
tact with the uterus, and it is not in this cafe diftend- 
ed to its greateft degree. 

416. The true determining caufe of labour at full 
time certainly refides in the uterus : this caufe feems 
to me to act conflantly during the whole time of gef- 
tation, though its effects are not ufually fenfible till 
the end of the ninth month. The diftended uterine 
fibres continually endeavour to expel the bodies which 
affect them difagreeably. If they are not able to 
compafs it in the firfl: periods, it is becaufe they are 
not all equally folicited to it ; and becaufe, not 
being all developed ar the fame time, the action of 
fome is counterbalanced by the natural refinance of 
ethers. 

Of 
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Of the natural Efficient Caufes of Labour. 

417. THE vulgar fuppofe that the child is the 
principal agent of its birth ; that it opens the parts of 
the woman by repeated efforts, and thus furmounts 
the obftacles which oppofe its exit. 

418. The expulfion of the child is a function en- 
tirely dependent on the ftrength of the organs of the 
woman. Two kinds of action concur in it ; that of 
the uteru?, and that of the mufcles which furround 
the abdominal cavity. The former is the principal, 
the latter is only acceffory. 

419. The contractions of the uterus, are always 
very weak at the beginning of labour, but augment 
infenfibly, and become very ftrong. Thofe of the 
firfl periods are called preparative ; and thofe of the 
latter, determining or expulfive. But inftead of the 
word contraction, which is only underftood by thofe 
who have ftudied the art, pain is generally made ufe 
of. 

420. The pains, and calms, prefent great variety in 
different labours, they are fometimes fhorter and fome- 
times longer, no two individuals prefenting the fame 
phenomena, nor even the fame individual is not held 
always alike in her different labours. 

42 1 . The effect of the contraction of the of the ute- 
rus, is, to diminifh its cavity in every direction. If 
the child, preffed on all fides, is forced out of it, it is 
becaufe the refiftence it meets with is not equal in all 
its parts; it always efcapes at the place where there is 
the leaft. 

422. If 
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422. If that place is almoft always the orifice of the 
uterus, it is becaufe its fibres are fewer in its vicini- 
ty than in all other parts ; becaufe it is diamerrically 
oppofite to the centre, which ferves as a fulcrum to 
all its fibres ; becaufe it is at the inferior part, and 
over the cavity of the pelvis, where it is no way- 
fortified by the furrounding parts, as all other parts 
of the uterus are ; and, laltly, becaufe all the efforts 
of labour are directed towards that point. 

423. When the orifice cannot open, if all parts 
of the uterus refift equally, nature exhaufts herfelf in 
vain, and labour at length ceafes : but if any part of 
that organ is weaker than the reft, it tears ; and the 
child paffes, either partly or totally, into the cavity 
of the abdomen.— Sec the article on the rupture of 
the uterus. 



Of the Caufes accessory to the Aclion of the Uterus. 

424. The diaphragm and abdominal mufcles have 
an important fhare in the expulfion of the fcetus. 
The efforts which the woman makes to relieve her- 
felf in the moment of pain call thefe parts into aclion, 
and are nearly the fame as thofe made to expel the 
urine and faces. In the firft periods of labour, thefe 
efforts are fubjedT: to the will, but are no longer fo, 
at the laft moments. 

425. By thefe efforts, the abdominal mufcles and 
the diaphragm not only contribute to the expulfion of 

the 
A a 
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the fatus, but becoming in forae raeafere contiguous 
to the uterus, which they prefs, either mediately or 
immediately, on all fides, they ferve for a fupport 
to it ; and in many cafes fecure it from rupture, which 
without that fupport would be much more frequent 
than ir is. 

426. Thefe mufcles never aft more efficacioufly on 
the uterus, and the other abdominal vifcera, than when 
the bones to which they are attached are fixed and 
immoveable: therefore the contraction of a great 
number of other mufcles becomes equally neceflary in 
labour ; but thefe latter only co-operate with the for- 
mer in a very indirect manner. 

427. While the sterno-mastoidei mufcles, the fcale- 
ni, the peclorale-, major and minor, the ferrati, and 
others, fix the thorax, and prevent its obedience to 
the abdominal mufcles, the greater part of thofe def- 
tined to move the thighs and legs do the fame by the 
pelvis. 



Of fame of the principal 'Phenomena of Labour. 

428. I THINK it is proper to explain fome of 
the principal phenomena of labour ; fuch as the pains, 
the dilatation of the orifice of the uterus, the dif- 
charge of mucus tinged with blood, and the formation 
of what is vulgarly called the gathering of the wa- 
ters ; before I indicate the order in which they mani- 
fefl: themfelves, as well as feveral others which will be 
mentioned in the fequel. 

Of 
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Of Labour Pains. 

429. THE pains are the firft fenfible phenomenon 
of labour ; it is they which announce it, and no 
woman can bring forth a child without them. 

430. They appear to be the immediate effect of the 
contraction of the uterus ; but that action muft have 
palled through many degrees to become fenfible. In 
the beginning, that contraction is fo flight, that it 
merely produces an internal fenfation like that of a 
tenefmus. 

431. The violence of the labour pains is always in 
proportion to the force of the contractions which 
caufe them. They are fo flight in the beginning of 
labour, that they feem only like a gentle pricking. 
If they are (harper towards the end, it is becaufe the 
contraction of the uterus is ftronger, its fibres are 
more ftretched, and become more fenfible, and they 
act on a body which gives them a greater refinance. 
The violence which the edge of the orifice then un- 
dergoes it is but an acceflory caufe. 

432. The labour pains do not always manifeft 
themfelves in the fame manner. ' Sometimes they be- 
gin at the loins, and flioot downward ; fometimes 
they are felt at the navel, or other parts of the ab- 
domen, from whence they pafs to the fmall of the 
back, where they torment exceedingly. The beft 
are thofe which are directed towards the orifice of the 
uterus, or the fundament. 

433. Thefe pains of the back fometimes manifeft 
themfelves from the beginning of labour, at other 

times 
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times a little later ; but they rarely continue to the 
end. 

434. It has been attempted in all ages, to calm 
this fort of pains. Bleeding and emollient clyfters 
have fometimes fucceeded ; but in general thofe 
means have been employed in vain, at lead with ref- 
pecV to alleviating thofe pains. What feems moft 
likely to relieve them is, to lift the woman up a lit- 
tle, during each pain, by means of a napkin rolled 
up and panned under the loins. 



Of the Dilatation of the Neck of the Uterus. 

435. THE orifice of the uterus is almoft always 
a little open before the epoch of labour. We fee 
the reafon of it by following, ftep by ftep, the order 
of the development of that vi/cus, and by attending 
to all that paffes at its orifice in the latter periods of 
geftation. 

436. The caufe of this firft degree of dilatation be- 
ing well known, muft throw the greateft light upon 
that which takes place in time of labour ; and (hew 
us that it is not immediately and entirely the effect 
of that fpecies of wedge which the fubftances fub- 
je&ed to the contractions of the uterus prefent to its 
orifice. 

437. Although in many cafes, where the waters 
drain off prematurely, no part of the child can en- 
gage in the orifice of the uterus, yet it does not fail 

to 
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to open, in the fame manner as if the bag formed by 
the protrufion of the membranes were entire ; from 
whence we fee that the action of" that organ is alone 
fufficient to effett the dilatation of its neck. But it 
will perform it fo much the more eafily as the uterus 
is more diftended, and as the body it contains is more 
folid. 

438. We muft however allow, that the concurrence 
of all thefe caufes renders the dilatation of the orifice 
more eafy, and that it ihen requires fewer pains to ef- 
fect it ; for independently of the force which the mem- 
branes diftended by the waters exert in the orifice, 
when they can engage in it like a wedge, the foft 
and gradual preffure which they continually make on 
all the neighbouring parts, determines a repletion in 
them, which favours their development, and renders 
it lefs painful. 

439. In general, it requires more time and labour 
to open the orifice of the uterus the breadth of a half- 
crown, than to obtain all the reft of the dilatation 
neceflary for delivery. Young practitioners ought 
never to lofe fight of this remark, when forming 
their prognoftic on the duration of labour, that they 
may not expofe women to be delivered alone, by fup- 
pofing the time (till far off, when very near. 

440. Befides, the progrefs of this dilatation is not 
the fame in all women, nor in all the labours of the 
fame woman. Sometimes the orifice is more open at 
the beginning of labour, than at others after twelve 
or fifteen hours of ftrong pains ; which depends on 

certain 
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certain circumftances, which practice foon makes us 
acquainted with. 



Of the Mucus, tinged with Blood, which drains from 
the Vagina. 

441. THE parts of the woman are more than 
ufually moifl: towards the latter periods of pregnan- 
cy, and during labour ; for the moil part there is a 
difcharge more or lefs abundant of a mucous ferofity. 
This is fometimes tinged with blood, owing mod pro- 
bably to a rupture of fome of the fmall veffels of 
the placenta or chorion. This is generally looked up- 
on as a prefage of a fpeedy delivery ; but this is 
not always the cafe. 



Of the Gathering of the Waters* 

442. IN proportion as the orifice of the uterus is 
dilated, the membranes are protruded through it, 
and form a tumour in the vagina, which is tenfe in 
time of a pain : this is what is called the gathering 
of the waters. 

443. This tumour aflumes various fliapes agreeably 
to the fituation of the mouth of the uterus ; its de- 
gree of dilatation ; or laxity of the membranes them- 
felves ; fometimes, circular, oblong, or extended like 
a pudding. The portion of the membranes which 

form 
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forms this tumour burfl: from the impulfe of the waters 
pufhed forward by the contractions of the uterus. 
The time of this rupturing is however very various, 
fometimes happening at the very commencement of 
labour or even before ; at other times not until the 
labour is well advanced or nearly finifhed. 

444. When the membranes are delicate they burfl: 
at the beginning of labour, which fometimes renders 
it more tedious ; not becaufe it produces a dry labour, 
but becaufe one of the caufes which ought to co-ope- 
rate in the dilatation of the orifice fails before it is 
effected.* If the membranes do not burfl until the 
labour is at its height, the waters efcape with a con- 
fiderable jet, and the uterus is thrown into a ftate of 
inactivity for a ihort time ; it however prefently re- 
covers, and now acts with increafed force. 

445. The membranes do not always burfl: fponta- 
neoufly ; and if we did not tear them in thefe cafes, 
we mould fee the child fometimes born in its involucra, 
and bringing the placenta with it. 

Expofition 

* I am disposed to believe the reason labours are more 
tedious where the membranes prematurely give way, is to 
the uterus being unpreparedly thrown into contractions ; be- 
fore the body and fundus have exerted their influence on the 
fibres of the neck, so as to dispose them to yield ; and not to the 
loss of the waters as a mechanical agent. For we see ma- 
ny instances of the most perfect dilatation happen when the 
membranes are not protruded beyond the orifice of the uterus^ 
and on the other hand, we see speedy delivery take place where 
the quantity of water escaped has been small and insufficient to 
excite the uterus to contraction, or where it has been abundant, 
but the uterus thrown into a state of torpor by the sudden de- 
pletion of the liquor avmii. W. P. D. 
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Expofition of the preceding phenomena, and of feme 
others, according to the Order in which they general- 
ly happen. 

446. LABOUR is almofl: always announced by 
fenfiblc alterations in the animal economy ; but they 
are, as I may fay, different in each individual. 
Thefe fymptoms are prefently fucceeded by flight 
pains in the loins, accompanied by a hardnefs of the 
uterine globe, and a kind of internal tightnefs which 
the woman can fcarcely exprefs. 

447. Touching difcovers to us that, at the infhnt 
of thefe pains, the orifice of the uterus contracts a 
little, that its edge ftiffens, and that the membranes 
which cover it are more or lefs diftended. All thefe 
fymptoms augment in the courfe of labour, except 
the firfl ; for the orifice afterwards, far from contract- 
ing, is obliged to enlarge at every pain. 

448. In the fecond period of labour the pains be- 
come fironger and more frequent ; the orifice of the 
uterus enlarges, its edge develops, and often becomes 
extremely thin ; the tumour formed by the mem- 
branes becomes more confiderable ; and at every pain 
the child's head feems to go higher, fo that it is ne- 
ver farther from the finger than at this moment. 
The woman feels a weight below, which invites her 
to make fome gentle efforts, like thofe caufed by a 
ienefmus ; and the neck of the uterus feems to defcend 
a little, becaufe the whole body of it is pufhed to- 
wards 
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wards the pelvis by the a&ion of the abdominal muf- 

cles. 

449. After the pain, things return to the fame 
ftate they were in before ; the edge of the orifice 
flackens, the membranes become flaccid, the child's 
head defcends again, driving away the waters to the 
fides, and applies itfelf to the membranes. 

450. In the third period of labour, which is that 
of its greateft force and violence, the pains fucceed 
each other more rapidly j they are (harper and long- 
er; the woman is more forcibly excited to affift them, 
and me fuppons them better than before. If the 
calm which fucceeds each pain is (horter, at leaft it is 
quieter and more perfect ; and is not commonly trou- 
bled by any of thofe uneafinefles which the firfl: pains 
often leave behind. The orifice of the uterus aug- 
ments fo much, that it almoft equals the whole breadth 
of the pelvis. 

451. The glandular follicles fcattered through the 
whole fubftance of the vagina, and neck of the ute- 
rus, at this time difcharge a greater quantity of 
mucus ; and this is the time when that humour begins 
to colour more or lefs with the blood which efcapes 
from the little ruptured velTels : it is the period of 
labour when fome women mark the mod, and in which 
the greater part begin to do it. 

452. At this epoch likewife a great number of 
other fymptoms appear, and the former acquire more 
force and intenfity. The pulfe becomes more hard 

and 
B b 



194 PHENOMENA OF LABOUR. 

and frequent, but it is almoft always irregular; the 
face grows red, the eyes inflame, and the heat ex- 
tends to all parts ; and the diforder of the whole 
frame becomes fo general, that all its functions feem 
deranged. 

453. The rupture of the membranes comes fea- 
fonably to calm this univerfal agitation, by the relax- 
ation which the evacuation of the waters produces: 
but this repofe is ufually of mort duration ; ftill ftrong- 
er pains foon diilurb it and give birth to new pheno- 
mena, which announce the termination of labour. 



Of the Phenomena of the Last Period of Labour. 

454. THE uterus, applied immediately to the 
child's body, after the evacuation of the waters, 
contracts more brifkly than before. The head en- 
gages in the orifice, and approaches the vulva at 
every pain ; fo that, when all things are well difpof- 
ed, the delivery is terminated in a very little time. 

455. As foon as the head is completely in the ca- 
vity of the pelvis, many women complain of a want to 
go to (tool ; and fome, for fear of ditcharging their ex- 
crements on the bed, dare not give themfelves up to 
the efforts which they exerted before with fo much 
fuccefs, and to which they are then fo ffrongly excited; 
which more or lefs retards their delivery. 

456. But this fenfation is very often illufive: and 
if we were to permit all women who feel it to place 

themfelves 
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themfdves on the clofe (tool, we fhould have the mor- 
tification to fee fome of them delivered in that alti- 
tude; which might have difagreeable confequences, 
either to themfelves or their children. 

457. When this fenfation is felt, if the perinaum 
yields eafily, we fee it ftretch at every pain, on the 
child's head, which pufhes it outward. The vulva 
dilates in the fame manner, and delivery is foon ter- 
minated. But when it is thick and folid, and all 
the parts refift, as ufually happens in a firft labour, 
delivery is often feveral hours diftant Mill. 

458. In this latter cafe, though the perinaum dif- 
tends, and is forced outward during every pain, it 
fhrinks immediately afterwards ; and the head, which 
was vifible at the vulva, recedes, and returns again 
into the pelvis. Thefe effe&s are repeated in the fame 
order, till the parietal protuberances have paffed be- 
low the anterior part of the tuberofities of the ifebia: 
then the perinaum remains diitended ; and the head, 
which appears almofr. entirely enveloped in it, no long- 
er remounts after the pain. 

459. Accoucheurs generally attribute the return of 
the head, after each pain, to the twilling of the um- 
bilical cord round the child's neck, and have propof- 
ed divers means for facilitating delivery in that cafe. 
It will perhaps appear furprifing that I fhould rife up 
againft fo many authorities, and afligri no other 
caufe for this effect but the elafticity of the perinaum, 
and of the bones of the cranium : but reafon and 
experience join to prove that it depends on no 
other. 

460. Whe« 
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460. When the head is fo far defcended as not 
to return again after the pain, the perinaum, then 
much diftended and very thin, not being able alone 
to fuftain rhe united efforts of the uterus and the ab- 
dominal mufcles, is in the utmoft danger of tearing. 
To prevent rhis accident, we ought to direct the wo- 
man to fufpend or moderate thoie efforts which de- 
pend on her wiil ; while the accoucheur fupports the 
periruzum with the palm of one hand, in order to 
counterbalance the reft, till the external parts be 
fufllciently dilated for the paifage of the child. 

461. At the moment when the greatelt breadth 
of the head prefents to the vulva, the caruncula 
myrtiformes difappear, the nympha diminifh, and the 

fourchette commonly tears. To this, the mofr. painful 
moment of labour, fucceeds a calm, till then unknown 
to the woman ; and that calm, joined to the joy of 
being a mother, renders this initant inexpreffibly 
agreeable. 

462. But new pains would foon come, and dillurb 
this delicious moment, if the accoucheur mould aban- 
don the expulfion of the child's trunk, and of the 
placenta, to nature alone ; for the fpontaneous exit 
of either could not be accomplimed without a great 
number of contractions of the uterus. 

463. In many women thefe pains are repeated 
during the firit days of lying in. They are then 
excited by the pretence of clots which are formed 
in the uterus, or by the fuilnefs of the vefTels of 
that organ j they are called after-pains. If the firfl 

labour 
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labour is in general the lon^efl: and mod painful, wo- 
men are in fome meafure recompenfed by the abfence 
of thefe pains, which are much lefs common after the 
firft, than after i'ueceeding labours. 



Of Natural or UnaJJisted Labour, and the various 
Kinds of it. 

464. IF we comprehend in the clafs of natural la- 
bours ail thofe in which the women might be deli- 
vered without help, we may divide them into four 
general fpecies, each of which may be fubdivided 
into particular ones. i. Thofe where the child pre- 
prefents the head. 2. Where it comes by the feet. 
3. Where it prefents the knees. 4. Thofe in which 
it prefents the breech. 

465. A natural delivery always depends on the 
concurrence of feveral caufes, fome of which depend 
on the mother, and fome on the child. It may be 
more or lefs eafy or difficult, as thefe caufes concur 
in a greater or fmaller number; or according to the 
number that are wanting. 

466. A good conformation of the pelvis, a fuffici- 
ent degree of llrength, a favourable fituation of the 
uterus, a fupplenefs of its neck, and of the parts which 
form the pudendum, are, on the fide of the woman, 
the conditions requifite for a natural delivery. 

467. On the part of the child, iis volume mud 
not furpafs the extent of the openings of the pelvis, 
and it muft prefent to the orifice of the uterus one of 

the 



198 UNASSISTED LABOUR. 

the parts indicated in par. 464 ; that is to fay, the 
head, the feet, the knees, or the breech. 



Of the First general Species of Natural Labour, or 
that in which the Child presents the Head. 

468. BY this generical term, of a child prefenting 
the head, I give notice that I mean only that region 
of it called the vertex ; intending to fpeak of [he 
others in another place. 

469. This firft general fpecies of labour, which is 
the moll natural in all refpe&s, has in itfelf eflenual 
differences, relatively in which the head may prefent 
to the fuperior strait. Among the various pofnions 
which the region of the vertex is fufceptible of, 1 (hall 
diftinguifh but fix, which will conilitute fo many par- 
ticular fpecies of labour. 



Bistinguiping Signs of the Vertex, and of its Different 
Pojitions. 

470. A ROUND tumour, of a certain extent, 
and pretty folid, on which we may diftinguifh feveral 

futures and fontanel'es, characterizes the vertex, or 
the fuperior part of the head. 

471. It is the direction of the futures, and the fitu- 
ation of the fontanelles, with refpecl: to the pelvis, 
which enable us to judge of the pofition in which the 
vertex or crown of the head prefents. It is often 
fufHcient for that purpofe to touch either of the fonta- 
nelles. 

472. 1» 
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472. In the firfl: pofition, the fagittal future cuts 
the pelvis obliquely from left to right, and from be- 
fore backward. The poflerior fontanelle is fituated 
behind the left acetabulum, and the anterior before 
the righr facro-iliac fymphyfis. 

473. In the fecond pofirion, the fagittal future alfo 
traverfes the pelvis diagonally, but paries from the 
right acetabulum to the left facro-iliac fympbylis ; fo 
that the anterior fontanelle is before the latter, and 
the poflrrior behind the former. 

474. In the third pofirion, the poflerior fontanelle 
anfwers to the fymphyfis of the pubes, the anterior to 
the ficrum, and the fagittal future is parallel to the 
fmall diameter of the fuperior strait. 

475. In the fourth pofition, this future is directed 
as in the firfl ; with this difference, that the anterior 
fontanelle^ anfwers to the left acetabulum, and the pofle- 
rior to the right facro-iliac fymphyfis. 

4j6. In the fifth, the fagittal future is likewife di- 
rected obliquely with refpect to the pelvi ; the ante- 
rior fontanelle being fituated behind the right aceta- 
bulum, and the pollerior behind the left facro-iliac sym - 
pbylis. 

477. Laflly, in the fixth pofition, the anterior 
fontanelle is behind the symph\fis of the pule:, and the 
poflerior before the sacrum; the sagittal suture be- 
ing din fted as in the third potion. 

478 Some of thefe pofitions are not met with fo 
frequently as others. It has appeared to me that the 
proportion of the firit to the fecond, was as feven or 

eight 
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eight to one ; and to the fourth and fifth, as eighty, 
or even an hundred to one : as to the third and fixth 
pofitions, they are exceflively rare ; though mod ac- 
coucheurs have thought, and (till think, that the 
third is the mod natural and ufual. 

479. Thefe fix pofitions not being equally favoura- 
ble to the exit of the child, may be diftinguiihed in- 
to good and bad. For rhe head to be well fituated, 
it mud prefent diagonally to che fuperior strait, and in 
fuch a manner that the occiput may turn under the 
arch of the pubes, as foon as it is defcended into the 
cavity of the pelvis. The two firit pofitions are the 
bed ; the third may alfo pafs for fuch, when the pel- 
vis is of the natural fize. The others, and efpecial- 
the fixth, would often juitly merit the title of bad 
pofitions, if the dimenfions of the child's head were 
not pretty conftantly much fmaller than thofe of the 
pelvis of the woman : for notwithstanding this fa- 
vourable relation of the head to the pelvis, yet it can- 
not difengage from it in ali thefe cafes without a great 
. deal of trouble ; as we (hall fee in the fequel. 

4^0. The belt pofitions of the head with refpect to 
the fuperior strait, are not fo with refpeft to the infe- 
rior ; for it cannot take a more favourable one at the 
latter, than that where the occiput anfwers to the arch 
of the pubes. The head may alfo engage in the pel- 
vis in fuch a manner as to meet the greatelt obftacles 
to its progrefs, though it had at firit prefented in the 
molt advantageous pofition at the fuperior strait; 
which depends on the concurrence of feveral caufes, 

whofe 
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whofe prefence adds To confiderably to the natural 
difficulties of labour, that we are often obliged to 
lend our affidance to terminate it. 

481. It is neceffary then, for the eafy performance 
of this function, that the head, befides the conditions 
already dated, ftiould follow a determined courfe : 
but different, in fome refpe&s, in each of the fix po- 
fitions which I have edablifhed. 



Of the Mechanifm of Natural Labour, where the Child 
prefents the Crown of the Head in the first Pofi- 
tion. 

482. WHEN we confider the pofition of the 
head which conditutes this fpecies of labour, it is 
eafy to figure to ourfelves the fituation of the trunk 
and other parts of the child in the uterus ; and to 
fee that the back, and hind part of the head, anfwer 
to the anterior and left lateral part of that vrfcus ; 
the face, the bread, and the knees, to the poderior 
and right lateral part ; the feet and breech being fitu- 
ated towards the fundus. 

483. In the natural order, the firft contractions of 
the uterus bend the head on the anterior part of the 
trunk, till the chin reds againd the upper part of the 
bread. During this time the poderior fontanelle ap- 
proaches more or lefs to the centre of the pelvis ; 
and the head in that date of flexion continues to de- 
fend in the direction of the axis of the fuperior 

strait, 
G c 



202 UNASSISTED LABOU14. 

strait, till flopped by the inferior part of the facrum y 
coccix,. and perinautn : one of the parietal protube- 
rances paffing before the left facro-iliac fympbyjis, the 
other behind the right acetabulum. 

484. The touch difcovers to us that a little more 
than the pofterior and fuperior fourth of the right 
parietal bone then anfwers to the arch of the pubes ; 
thar the right branch of the lambdoidal future anfwers 
to the left limb of that arch ; and that the other 
branch of that future is towards the left ifchiatic notch. 

485. The head cannot remain long in that (late; 
preffed by new efforts, and not being able to follow 
its former direction, it paffes forward along the in- 
clined plane off-red it by the facrum, the coccix, the 
perinaum, and fides of the pelvis ; but in fuch a man- 
ner that, in defcending thus, the occiput turns bv a 
pivor-like motion under the arch of the pubes , with 
which it has a ftrong relation, both in its form and di- 
menfions. 

486. This pivot-like motion, by which the occiput 
turns under the pubes, depends entirely on the twill- 
ing of the child's neck : we. may eflimate it at about 
the fixth or eighth of a circle. It is very neceffary 
to obferve that, during this motion of the head, the 
trunk executes nothing of the kind in the uterus. 
After this rotatory motion, we find the pofterior fonta* 
nelle towards the middle of the arch of the pubes; 
from whence the fagittal suture goes backwards, rifing 
obliquely towards the projection of the sacrum, under 
which the anterior fontanelie is then fituated. Each 
branch of the la?nbdoidal suture croffes the common 

branch 
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branch of the ischium and pubis of the fame fide ; and 
the nape of the neck refts againft the inferior edge of 
the symphyfis pubes. 

487. The chin, which had been applied to the 
bread, begins at this period of labour to recede from 
it ; and occiput engages under the pubes, dilating the 
vulva, and riling up before the mom veneris ; or, 
which is the fame thine:, turning backward, if we 
fpeak only with refpecl to the child. 

488. In this lad period the head defcribes almofl 
a quarter of a circle, turning round the inferior 
edge of the pubes, like a wheel round its axle-tree. 
In this movement, the centre of which is the nape 
of the child's neck, the occiput paffes through a very 
fmall fpace in rifing towards the pubes of the mo- 
ther ; while the chin defcribes a very extenfive curve 
behind, palling fuccemvely over every point of a line 
which would divide the facrum, coccix, and per in aum, 
longitudinally into two equal parts. 

489. In this fpecies of labour, the fhoulders, which 
had engaged obliquely in the fuperior strait, prefent 
themfelves differently at the inferior. The right 
fhoulder turns towards the pubes, and the left towards 
the facrum ; fo that their greateft breadth becomes 
parallel to that of this strait. After this change, the 
left flioulder continues to advance towards the bottom 
of the vulva, where it appears before the right has dif- 
engaged from under the pubes. 

490. The fhoulders being delivered, the reft of the 
trunk comes along with the greateft facility, on account 
of its conical and lengthened form. 

491. By 
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491. By following ftep by ftep the courfe I have 
juft traced from obfervation, it will appear, 1. That in 
all periods of labour the head prefents its fmalleft: dia- 
meters to the pelvis, and that it paflfes through it pre- 
fenting only its fmalleft circumference. 2. That it 
executes three different motions in this paffage : that 
of flexion forward, in the firfl: period : the pivot-iike, 
or rotatory motion, in the fecond ; and, laftly, that of 
flexion backward, at the time it difengages from under 
the pubes* 

492. Nature cannot deviate from this courfe, but 
the delivery muft in confequence become longer and 
more difficult ; and often impoflible without affiftance. 



Of the Mechanifm of Natural Labour, where the Child 
prefents the Croiv?i of the head in the Second Pofition. 

493. THIS pofition of the head, whofe characters 
are defcribed in par. 472, will appear as favourable 
to the exit of the child as the firfl:, if we only attend to 
the relation of the dimenfions of the head to thofe of 
the pelvis. 

494. Nature, however, often finds obflacles in this 
fecond pofition, which (lie very rarely meets with in 
the firfl : the right lateral obliquity of the uterus, 
which is much more frequent than the left ; the filia- 
tion of the reclutn with refpect to the facrum, and the 

hardened 

* The student's attention is begged to these truths. 

W. P. D. 
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hardened faces which it ofren contains — appear to be 
the principal fources of them. The firft of thefe 
caufes obliges the head, as it engages in the pelvis, to 
follow that difadvantageous courfe indicated in par. 
950 ; and the iecond obitrufts the rotatory motion 
by which the occiput mull turn under the pubes in the 
lad period : the reftum, on the left fide of whicn the 
forehead is then placed, hindering it from paffing freely 
into the hollow of thefacrum. 

495. The mechanifm of delivery in this pofition, 
when the uterus has not deviated, and all other things 
are well difpofed, is entirely fimilar to that of the 
firft pofition. The occiput defcends in the fame man- 
ner into the cavity of the pelvis ; and afterwards turns 
under the arch of the pubes, and difengages itfelf by 
turning on the inferior part of the fymphyfis, while 
the chin defcribes backward a very long curved line, 
as dated in par. 488. 

496. As foon as the head is delivered, the left 
moulder prefently places itfelf under the pubes ; and 
the right goes towards the facrum, to advance in 
the order indicated in par. 489. 



Of the Mechanifm of Natural Labour, where the 
Crown of the Head prefents in the Third Pofition, 

497. MOST accoucheurs, even at this day, ima; 
gine that the head generally prefents in this pofition, 
fee par. 473. 

498. This third pofition will perhaps appear lefs 
advantageous than the two preceding, becaufe the 

longitudinal 
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longitudinal diameter of the head is parallel to the 
fmalleft: diameter of the fuperior strait ; but if we 
recollect that this latter is generally four inches in 
extent, and that the diameter of the head in queftion 
fcarcely ever advances foremoft, we (hall fee that 
delivery may fometimes be as eafy in this cafe as 
in the former. 

499. When the uterus is not inclined to either 
fide, the head engages in the pelvis according to 
the ufual laws ; the occiput defcends behind the sym- 
phyfis of the pubes, while the chin rifes towards the 
breaft: ; fo that the head only prefents its height, or 
perpendicular diameter, to the fmall diameter of the 
fuperior strait. 

500. As foon as the vertex is arrived at the inferior 
part of the sacrum, we find the occiput placed under 
the arch of the pubes, to which it naturally anfwers 
in this pofition ; and the head difengages as in the 
two former (fee par. 487 and 48 8. J After that is 
difengaged, the moulders prefent at the inferior strait, 
as ftated in par. 489 ; but fometimes it is the right 
fhoulder which goes backward, and fometimes the 
left : whereas in the other portions their courfe is 
almoft conftant. 



@f the Mechanism of Natural Labour, where the Crown 
of the Head presents in the Fourth Pofition. 

501. IN this fpecies of labour, the pofition of the 
head (fee par. 474J is fuch, that its delivery becomes 

exceedingly 
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exceedingly difficult when the pelvis is not extremely 
large, relatively to the volume of the head ; becaufe 
the face turns gradually upward, and prefents the 
forehead to the arch of the pubes. When every thing 
is in the natural order, the occiput defcends into the 
pelvis, palling before the right sacro-iliac sympbyfis, till 
the pofterior and fuperior part of the right parietal 
bone refts on the lower part of the sacrum. At this 
time, the head being obliged to turn on its pivot, the 
occiput pafles into the curve of the sacrum ; and the 
forehead Aiding along the inclined plane of the left 
fide of the pelvis, goes under the pubes. 

502. It fometimes however happens, but unfortu- 
nately for the women too feldom, that the head in its 
defcent approaches to the fecond pofition ; fo that 
the occiput turns forward inftead of going into the 
curve of the sacrum. 

503. Thefe examples of the fourth pofition reduced, 
as it were, fpontaneoufly to the fecond, and from that 
to the moft ufual one at the inferior strait, indicate 
what we ought to do, in order to fave the woman 
from the difficulties of this fpecies of labour ; for, by 
attempting it early, the accoucheur may always deter- 
mine the head to take that favourable direction. 

504. The forehead being placed under the pubes t 
as dared <n par. 501, we find the anterior fontanelle at 
the middle of the arch, and the pofterior above the 
point of the sacrum. While this latter continues to 
advance forward along rhe coccix and perinaum, the 
forehead, placed opponte the arch of the pubes, and 

not 
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not being able to engage in it as the occiput does ia 
the former pofitions, is obliged to remount behind the 
symphy/is, againft the inferior edge of which the ante- 
rior fontanelle is then flrongly preffed, till the pofle- 
rior appear at the bottom of the vulva. 

505. At that inftant the anterior edge of the peri- 
naum, much more diftended than in the former po- 
fitions, not being able to remain on the fummit of the 
inclined and flippery plane of the occipital region, 
retires backward towards the child's neck. There it 
becomes the centre of motion on which the head mufl 
turn, in difengaging from the pelvis. 

506. In this fourth fpecies of labour the occiput, as 
foon as it is delivered, turns backward on the peri- 
naum, or towards the anus of the woman, while the 
face difengages from under the pubes, and the chin 
defcribes a curved line, of the fame extent as that 
it defcribes backward, in the three former pofitions, 
before it appears at the bottom of the vulva; but 
in a contrary direction. The chin fcarcely appears 
without, before the face turns half round towards 
the mother's left thigh, as if to look at the groin 
of rhat fide. During this time the left moulder pla- 
ces itfelf under the pubcs, and the right goes towards 
the sacrum, to difengage firft. 



Of the Mechanism of Natural Labour, where the Child 
presents the Crown of the Head in the Fifth Pofition. 

507. THE relation of the dimenfions of the head 
of the fcttus to thofc of the pelvis of the mother, 

in 
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in the pofition which conftitutes this fpecies of la- 
bour (fee par. 475,) being abfolutely the fame as in 
the preceding, the mechanifm by which the expul- 
fion of the child is performed muft, ceteris paribus, 
be alfo perfectly the fame. 

508. The occiput defcends firft into the cavity of 
the pelvis, paffing before the left facro-iliacfymphyfis, 
as it does before the right in the fourth pofition. It 
afterwards turns towards the middle of rhe facrum ; 
while the forehead, Aiding along the right fide of 
the pelvis, places itfelf under the pubes : after which 
the whole paffes in the order dated in par. 504 and 
following ; except that, when the face is delivered, 
it turns obliquely towards the right groin ; the right 
moulder Hides under the pubes, and the left towards 
the facrum, in order to follow the courfe which has 
been already affigned them. 

509. Sometimes the occiput, inftead of turning to- 
wards the sacrum, gradually approaches the left aceta- 
bulum, in proportion as the head defcends in the peivis ; 
fo that this fifth pofition is infenfibly reduced to the 
firft. If the efforts of nature do not always reduce 
the head to this advantageous pofition, in this fpe- 
cies, at lead they point out the courfe we ought to 
make it take, in order to procure the woman this 
often ineftimable advantage. 

510. Sometimes alfo this fpecies of labour, often 
difficult in itfelf, on account of the tendency of the 
face to place itfelf under the pubes, in proportion as 

the 
D d 
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the head defcends in the pelvis, becomes much more 
fo, from accidental circumstances, and efpecially from 
a left lateral obliquity of the fundus uteri. 



Of the Mechanifm of Natural Labour, where the 
Crown of the Head prefents in the Sixth Pofition. 

511. THIS fpecies of labour is the moft rarely 
met with of any, where the crown of the head pre- 
fents ; the caufe of which no doubt is, that the back 
of the head being round, and very flippery, cannot, 
on account of the mobility which the child enjoys 
till after the evacuation of the waters, remain againft 
the projection of the laft lumbar vertebra, which of- 
fers it, on each fide, fpaces better adapted to its 
figure. 

512. Though this fpecies of labour, in which the 
face comes upward, is allowed by all accoucheurs to 
be the lead favourable of the fix, it is alfo very hap- 
pily the lead common. Its difficulties depend much 
lefs on the prefentation of the length of the head 
parallel to the entrance of the pelvis, as fome per- 
haps may think, than on the inevitable prefence of 
the face under the pubes in the lad period. 

513. In the fixth pofition of the head, when the 
pelvis is well formed, the occiput defcends before the 
sacrum, as it does before the sacroiliac symphyses in 
the fourth and fifth pofirions. The poitenor fon- 
tanede, which we always take tor a guide, paffes fuc- 

ceffively 
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ceffively over every point of the curved line men- 
tioned in par. 488, to prefent itfelf at the middle of 
the crefcent formed by the lower part of the vulva, 
when the periruzum is much diftended. At this in- 
ftant the anterior edge of the perinaum retires towards 
the anus of the woman and the neck of the child, as 
obferved in par. 505 ; the occiput immediately begins 
to turn back the fame way ; and the face difengages 
from under the pubes, according to the courfe indica- 
ted in par. 506. 

514. As foon as the chin is delivered, the face 
turns towards one of the woman's groins ; but indif- 
ferently towards the right or the left, without our 
being able to affign a particular reafon for it. 

515. The (houlders foon afterwards prefent their 
greateft breadth to the length of the vulva; one 
of them turning towards the pubes the other towards 
the sacrum / in order to difengage as in the five former 
fpecies of labour which I have jufl: defcribed. 



Of the Second general Species of Natural Labour, or 
that in which the Child presents the Feet. 

516. ALTHOUGH experience has frequently- 
proved that a woman might be delivered without 
help, of a child prefenting the feet, it is (till cuftom- 
ary to clafs this fort of labours among thofe called 
preternatural and to treat them as fuch. I (hall not 
examine fcrupuloufly whether it be right or not'; 

confidering 
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here purely and fimply as natural, thofe labours 
where the child prefents the feet : I referve to my. 
felf the liberty of treating their particular indications, 
according to circumtlances, in another place. 



Of the Signs which indicate that the Child presents the 

Feet. 

517. THOSE labours where the child prefents 
the feet, come on in the fame manner as the preced- 
ing, and are accompanied by the fame phenomena, 
till the opening of the membranes. 

518. It is generally fo eafy to diftinguifh the feet, 
that I think we may difpenfe with a defcription of 
their characters ; but it is not always fo eafy to dis- 
cover their true pofition, and judge by that of the 
pofition of the trunk and head of the child in the 
uterus ; becaufe of the extreme mobility of the legs 
and thighs, and even of the feet. Indeed we need 
not trouble ourfelves much about it, before thefe lat- 
ter, and even the breech, appear without; fince the 
greatefl: difficulties of labour, in thefe cafes proceed 
only from the volume of the fhoulders and head, or 
from the manner in which thofe parts prefent at the 
fu peri or strait. 

519. Relatively to thefe latter parts we (hall dif- 

tinguifh four principal pofitions, to which all others 

may be referred. Thefe four pofitions will conllitute 

fo many fpecies of labour. 

520. In 
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520. In the firfl: pofition of the feet, the heels an- 
fwer to the left fide of the pe'vis, and a little for- 
ward ; the toes to the right fide, and backward, near- 
ly oppofite the sacro-iliac symphyfis. Above that 
symphyfis are placed the breaft and face: while the 
back is fituated under the anterior and left lateral 
part of the uterus. 

521. In the fecond pofition the heels are towards 
the right fide of the pe'vis, and the toes to the left, 
and a little backward. The trunk and head are (o 
fituated, that the breaft: and face anfwer to that part 
of the uterus which is over the left sacro-iliac sym- 
phy/is, and the back to the anterior and right lateral 
part of that viscus. 

522. In the third pofition, the heels are turned to- 
wards the pubes, and the toes to the sacrum. The 
child's back is under the anterior part of the uterus, 
and its bread anfwers to the lumbar column of the 
mother. 

523. The fourth pofition is exactly the reverfe of 
the third : the child's back and heels are towards the 
pofterior part of the uterus ; while the toes, the face, 
and breaft, are under its anterior part. 



Of the Mechanism of Natural Labour , where the Child 
prefents the Feet in the First Pofition. 

524. IN this pofition, as well as in the other three, 
the feet cannot defcend but as they are puihed down 

bv 
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by the breech, againft which they are placed. They 
fometimes advance with difficulty, becaufe the legs, 
crofting one another cafually in the pelvis, produce 
confiderable obflacles to their defcent. When they 
are without, the breech foon appears at the vulva, 
where it almoft always prefents diagonally ; the left 
hip, in this firft: pofition, anfwering to the right limb 
of the arch of the pubes, and the right hip to the 
left sacro-ischiatic ligament. The breech continues to 
advance in that direction, rifing a little towards the 
mons veneris, in proportion as the trunk difengages; 
becaufe it is forced to bend a little to one fide, to 
accommodate itfelf to the curve of the pelvis. 

^25. While things go on thus with refpect to the 
trunk, before our eyes, whether in this firft: pofition 
of the feet, or in the three others, the child's arms 
are raifed towards the lateral regions of the head; 
following a courfe which it is eafy to form an idea 
of, if we recollect their natural fituation at the fides 
of the bread. 

526. When the arm-pits arrive at the fuperior 

strait, the trunk would be flopped, and ceafe to de- 

fcend, becaufe of the projection of the arms, if the 

fhoulders, though placed according to one of the 

largeft diameters of the pelvis, were not as moveable 

as we find them to be, and could not diminilh their 

breadth ; but, by means of thefe favourable difpofi- 

tions, they accommodate themfelves to the figure of 

the pelvis, and engage in it, by the efforts of the 

uterus, and of the auxiliary powers. 

527. The 



UNASSISTED LABOUR. 215 

527. The head foon after prefents at the fame 
strait ; and in fuch a manner that the occiput is over 
the left acetabulum, and the face over the right facro- 
iliac symphyfis. 

528. The chin, naturally refting on the bread, al- 
moft always engages before the occiput, fo as to be 
very low by the time the latter reaches the edge of 
the strait ; which detaining it a little longer, favours 
the defcent of the former. 

529. If the head engages diagonally in the fupe- 
rior strait, it does not fail foon to change its direction. 
It has fcarcely cleared that strait, before ir defcribes a 
rotatory motion, fimilar to that mentioned in par. 484 j 
by means of which the forehead turns towards the 
middle of the sacrum, whofe curve is better adapted 
to its round figure, and offers it a larger fpace. 
Aft; r this motion, the face lies along the coccix and 
perineum ; the nape of the neck being placed againft 
the inferior edge of the symphysis of the pubes, be- 
hind which the occiput is in fome meafure concealed. 

530. The chin being then very near the %ulva, 
appears at the firft or fecond pain : then follow the 
mouth, the nofe, the forehead, th<- anterior fontanel 'e, 
and the vertex ; all which pafs fucceflively before the 
fourcbette, or anterior edge of the perinaum ; while 

the nape of the neck only turns a li tie on the infe- 
rior edge of the symphysis of the pubes, as on its axis> 
53!. In this laffc period of labour, the a&ion of 
the abdominal mufcles, is almoft always fubjeft to the 
will of the woman, and to the exertion of which (he 

is 
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is then fo powerfully excited, appears to be all that 
is neceffary for the expulfion of the head ; the cod- 
tractions of the uterus affifting very little at that time. 
This remark ought to induce the woman to bear 
down with all her ftrength ; and the accoucheur not 
to pull inconfiderately at the child's trunk, to finifh 
the extraction of the head ; as is too often done, in 
the miftaken and dangerous idea, that we cannot 
deliver the head too foon. 

532. Though the child's arms, flopped by the 
elbows at the brim of the pelvis, rife towards the 
fides of the head ; and, in proportion as the trunk 
and fhoulders defcend, become almoft parallel to the 
neck — thofe parts are fcarcely delivered, and the head 
advanced into the cavity of the pelvis, before the 
arms difengage of themfelves. 

533. By carefully obferving the progrefs of the 
ehild in this firfl: fpecies of labour, we fee with how 
much wifdom nature has directed all its motions — that 
the largeft diameter of the breech, the fhoulders, and 
the head, may not prefent parallel to the fmalleft di- 
ameters of the pelvis ; and that the head, efpecially, 
may traverfe that canal by offering it only the fmall- 
eft of its two circumferences. 



Of the Mechanifm of Natural Labour, where the Child 
presents the Feet in the Second Position. 

534. WE cannot recollect the characters of the po- 
fition of the feet which conftitute this fpecies of labour, 

without 
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without remarking the fame relation of dimenfions be- 
tween the /tar and the pelvis of the mother, as in the 
preceding pofition, and without being convinced that 
the mechanifm of the expulfion of the child muft be 
the fame in both cafes. 

535. In fa&, the feet defcend in this pofition as in 
the firft ; the breech traverfes the pelvis in a diagonal 
direction ; the fliouldcrs engage in it in the fame man- 
ner and their breadth becomes afterwards parallel to 
the length of the vulva ; the head prefents its greateft 
extent according to one of the oblique diameters of the 
fuperior strait, but fo that the occiput anfwers to the 
right acetabulum, and the face to the left facro-iliac 
junction ; as foon as the head has cleared the strait, the 
face turns towards the middle of the sacrum, and con- 
tinues to advance along the curve of that bone, the 
coccix and perinaum; while the nape or back of the 
neck feems to turn to the inferior edge of the symphy- 
sis of the pubes, as on its axis. — See par. 530, and 
following. 



Of the Mechanism of Natural Labour, where the Child 
presents the Feet in the Third Position. 

$$6. THE pofition of the feet which charafterifes 

this fpecies of labour, has always paffed for the 1110ft 

favourable of the four which I have affigned them : and 

will (till appear fo to thofe who only pay artenriou to 

the relation of the diameiers of the brealt and ilioulders 

of 
E e 
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of the child to thofc of the fuperior strait ; efpecially 
in rhofe women who have the p his a little contracted 
from pubes to sacru : but we (hall think very differ- 
ently, if we confider the relation of the dimenfions of 
the head to that fame strait. 

ci7. The feet and truns of the child may be deliver- 
ed, in thisfpecies of labour, preferving their primiiive 
pofition with refpedt to the woman ; that is to fay, with 
the back turned directly towards the pubes. But it 
would be an error, when we fee thofe parts de/cend 
thus, if we were to imagine that the head continues in 
the fame pofition; that the face remains exactly under- 
neath ; and that the child's forehead palTes before the 
lumbar column of the woman. The round form and 
mobility of the head demonftrate, at lead, that it is dif- 
ficult for it to defcend in that manner, and pafs over 
the angle formed by the union of the bafe of the sacrum 
with the lad lumbar vertebra, as it defcends into the 

pelvis. 

538. Although the child's back fometimes difenga- 
ges directly from under the pubes, experience proves 
that the forehead almod always turns away from the 
lumbar column, and places itfelf on one fide of it; fo 
that the head prefents diagonally at the fuperior strait, 
as in the firlt or fecond pofition, to clear that strait, as 
well as the red of tin pelvis, in the manner defcribed 
in par. 528 and following. 



Of 
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Of the Mechanism of Natural Labour, where the Child 
presents the Feet in the Fourth Position. 

539. THE fourth poficion of the fee f is generally 
regarded as the lead favou able; be:aufe, the child's 
face coming upward, it was falf.ly imagined that the 
chin mull be hitched on the edge of the pubes, and fo 
obftruct the progrefs of the head. If facts have fome- 
times lent their fupport to this opinion, they have much 
ofiener demonftrated that the fear of that accident was 
ill-founded, and that the precaution- recommended to 
prevent it had only ferved to favour it. 

540. It is however certain, that delivery is perform- 
ed with fomewhat more difficulty in this fourth pofition, 
than in the three others ; becaufe the face does not find 
the fame fpace to difengage itlelf from under the pubes 
in the latter period of labour, as it finds towards the 
sacrum in the other cafes. 

541. When we let nature act without conftraint, 
and do not, under pretence of aflifting her, perform 
any manoeuvre capable of disturbing her courfe, the 
child's trunk generally changes its direction as it de- 
fcends ; the br^aft turns from under the pubes ; and the 
breech, as well as the (boulders, engage obliquely in 
the openings of the pelvis, pretty nearly in the fame 
manner as in the firfl pofitions of the feet. 

542. Independently of thefe ufual changes, the chin 
generally turns from over the fympbyjis of the pubes, 
before it reaches it ; becaufe the occiput, on account of 
its roundnefs, and the extreme mobility of the head, 
cannot defcend exactly along the middle of the convex- 
ity 



2^,0 UNASSISTED LABOUR. 

ity of the lumbar column, to flop and be fixed above 
the sacro-vertebral angle. If it ■ oes not place itfelf con- 
ftantly on one of the fides of this column, at lead; it 
does fo almoh 1 always ; fo that the bafe of the cranium 
prefents diagonally at the entrance of the pelvis, but 
fo that the face anfvvers to one of the acetabula, and 
the occiput to the sacro-iiiac fymphyjis on the oppofite 
fide. 

543. The head having placed itfelf thus, engages 
in the pelvis, and paffes through it according to the 
fame laws as in the three former fpecies of this kind 
of labour. The forehead engages in the fame manner 
before the occiput ; but inftead of defending backward 
towards one of the sacro-'viac symphysis, and turning 
afterwards towards the middle of the sacrum, it paffes 
down behind one of the acetabula, to place itfelf pre- 
fently under the arch of the pubes. 

544. After this rotatory motion, the pofterior part 
of the child's neck refts on the anterior edge of the 
perinaum, or the poflerior part of the vulva ; and that 
edge then becomes a kind of axis, on which the head 
turns backward as it difengages from the pelvis; in 
the fame manner as it defcribes a quarter of a circle 
round the symphysis of the pubes, in the three former 
pofitions, but in a contrary direction. See par. 530. 

545. While the child's head defcribes this quarter 
of a circle backward, the poflerior part of the neck 
turns more and more towards the anus of the woman; 
and we fee the chin, the nofe, the forehead, i\^t breg- 
ma, and vertex, difengage fuccefiively from under the 
pubes. But the expulfion.of the head is performed 

with 
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with more difficulty than in thofe cafes where the face 
is turned towards the sacrum ; becaufe the arch of the 
pubex is narrower, in its fuperior part, than the fore- 
head and vertex of the child. 



Of the third general Species of Natural Labour, or 
that in which the Child presents the Knees. 

546. IF we call to mind the refpe&ive dimenfions 
of the foetus and rhe pelvis of the mother, and the 
mechanifm of thofe labours which make the iubjecl of 
the preceding article, it will not appear furprifing that 
I reckon here, among natural labours, thofe where the 
child prefents the knees; becaufe it will be feen that it 
may be performed by the powers of the mother alone. 
If in the fequel I confider them otherwife, it is becaufe 
there frequently occur circum fiances which render them 
preternatural j that is to fay, impoffible without af- 
fiftance. 

547. The child almoft always offers but one knee 
to the orifice of the uterus ; the other remaining placed, 
and as it were butted, againfl the margin of the pelvis, 
foas to obftruft delivery; or at leaft to render it very 
tedious and painful, unlefs we take care to prevent its 
difficulties. 

548. It is not eafy to know the knee by the touch, 
when it prefents fingly to the orifice of the uterus ; be- 
caufe at firft the finger can go over only fo fmall an. 
extent of it, that we cannot diftinguifh it from other 

parts : 
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parts: but it is not fo when the two knees prefent to- 
gether. The parallelifin of two fimilar tumours fuffi- 
ciently denote them in the latter cafe ; fo that we are 
not obliged, as in the former, to have recourfe to 
figns, which are then beyond the reach of the finger, 
when the membranes are jufl: opened. 

549. It is fufficient for the understanding the me- 
chanifm of the different fpecies of natural labour, 
•where the child comes prefenting the knees, to diftin- 
gui(h four principal pofitions as we have done with 
refpeft to the feet ; becaufe all others we can meet 
with have a perfect refemblance to thofe. 

550. In the firft fpecies, the child's legs, always 
bent when the knees engage in the pelvis, are towards 
the mother's left fide, and the thighs towards the 
right. 

551. In the fecond, the thighs anfwer to the left 
fide of the pelvis, and the legs to the right. 

552. In the third fpecies, the anterior part of the 
thighs is turned towards the sacrum of the mother, 
and the legs are under the pubes. 

553. We obferve the contrary in the fourth fpecies; 
the child's thighs being behind the pubes of the mo- 
ther, and the legs placed againfl the sacrum. 

554. In each of thefe cafes, the fituation of the 
child with refpeft to the uterus is abfolutely the 
fame as in the pofition of the preceding general fpecies, 
indicated by the fame numerical name. The mechan- 
ifm of thefe two kinds of labour is alfo perfectly fimi- 
lar ; for which the preceding article may beconfulted. 

Of 
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Of the Fourth general Specie* of Natural Labour, or 
that in which the Child presents the Breech. 

cc$. A pretty lar^e tumour, in which we difcover 
neither the hardnefs of the head, nor the foftnefs of 
the belly, is the firft fign of the prefence of the breech. 
A deep furrow, in which we find the anus and the 
parts of generation, puts us out of doubt. The dis- 
charge of the meconium, as foon as the membranes are 
opened, may make us prefume that the child prefents 
the breech ; but we cannot be certain of it without 
the figns above dated. 

556. Though it is almoft always difficult to diflin- 
guiOi this part perfectly before the opening of the 
membranes, it is almoft impoffible to miltake it after- 
wards; and not to difcover alfo its fituation with ref- 
pect to the pelvis, with the greateft precifion. 

557- We might multiply the pofitions which the 
child's breech may take at the orifice of the uterus, 
beyond what we have done for the feet and knees ; 
but I (hall diftinguifh only four principal ones, as I 
have done for them. 



Of the Mechan'vm of Natural Labour, where the Child 
present 'j the breech in the First Position 

55S. IN this fpecies of labour, the breech prefents 
at the entrance of the pelvis ; fo that the child's back 
is towards the mother's left fide, and a little forward. 

But, 
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But, in proportion as it descends, irs greatefl: breadth 
becomes parallel ro the r.ntero-posterior diameter of the 
inferior strait ,f the left hip placing itfelf a little ob- 
liquely under the pubes, and the right before the sa- 
crum. The right hip at firft makes more way than the 
other, continuing to advance along the flope of the 
sacrum, coccix, and perinavm; while the left only turns 
on the inferior edge of the symphysis of the pubes, as I 
have obferved before with refpecl to the occiput. — See 
par. 488. 

559. We firft fee the right hip appear at xhtvtdva; 
and afterwards the breech difengages, rifing a little 
towards the mom veneris : and the child's trunk, as it 
is delivered, bends a little in the fame direction. When 
the breech is fufficiently defcended, the feet, which 
were extended towards the child's breaft, difengageof 
themfelves ; and the reft of the labour goes on as in 
the firft pofition of the feet.— See par. 525, and fol- 
lowing. 



Of the Mechanism of Natural Labour, where the Child 
presents the Breech in the Second Position. 

560. IN the fecond pofition of the breech, its 
greateft breadth is alfo parallel to one of the oblique 

diameters 

f That is, the diameter running from the inferior edge of the 
Symphysis pubes to the point of the coccix. W. P. D. 
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diameters of the entrance of* the pel-vis ; but fo that 
the child's back is towards the right fide of ihe uterus, 
and a little forward. The breech engages by the fame 
mechanifm as in the firft pofition, and advances in the 
fame manner ; except that the right hip, infread of the 
left, places itfelf under the arch of the pubes. The 
Jeft hip being turned toward the sacrum, continues to 
defcend along the curve of that bone and the perinaum, 
■while the right hip only turns a little under the sym- 
physis of the pubes. The child's trunk difengages, 
bending lightly towards the pubes ; and when the feet 
are without, every thing goes on as if they had pre- 
fented in the fecond pofition. — See par. 535. 



Of the Mechanism of Natural Labour, where the Child 
presents the Breech in the Third and Fourth Positions. 

561. IN the third fpecies of labour, where the 
child prefents the breech, it is placed fo that the back 
is upward, and the belly downward. It is feldom 
that it defcends in that pofition ; and more feldom (till 
that the forehead does not afterwards turn away from 
the projection formed by the bafe of the sacrum; 
which makes the head prefent diagonally at the fupe- 
rior strait, and place itfelf as in thole labours where 
the feet prefent in the firft or fecond pofition. 

562. Things go on nearly in the fame manner in 
the fourth pofition of the breech, where the child's 
belly is upwards, and the back towards the poftcrior 

part 
F f 
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part of the uterus. If its breadth, from one hip tt 
the other, is at firft placed tranfverfely, with refpect 
to the fuperior strait, it becomes infenfibly parallel to 
one of its oblique diameters, and afterwards to the 
largeft diameter of the inferior strait ; fo that the 
length of the head prefents in the fame manner to both : 
but with this difference, however, that the occiput is 
underneath, and the face anfwers to one of the aceta- 
btda ; whereas in the former pofitions the face is un- 
derneath, and the occiput towards one of the acetabula. 



Of the Management of the Woman during Labour. 

563. THE greater part of women, if left entirely 
to themfelves during labour, would neverthelefs be de- 
livered without help : this trurh, founded in nature, 
has no need of new proofs. But thofe fame women, 
if affifted feafonably, would they not be delivered with 
more eafe and fafety ? That is what I fhall now pro- 
ceed to inveftigate. 

564. Among thofe labours which are terminated 

without help, fome take place fo precipitately, that 

the great and fudden depletion of the uterus fometimes 

becomes the fource of feveral mortal accidents, or at 

leaft extremely dangerous ; and others are fo tedious 

and laborious, that their confequtnces are not lefs 

dreadful : whence we fee that it may be as falutary to 

check the progreis of the former, as to accelerate that 

of the latter. 

365. Though 
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c6^. Though nature would, /boner or later, fur- 
mount fome of the obftacles to delivery, there are ma- 
ny others under which the woman would infailibly 
link, if we were not to come to her affiitance. 

$66. The accoucheur ought then, in none of thefe 
cafes, to content himfelf with being a mere fpeclator. 
That patience, which is recommended by fome as his 
principal virtue, ought to have its limits ; an excels of 
confidence in the fecret refources of nature, which 
fome people boaft of with a fort of afTurance, being 
not lefs condemnable than the inconfiderate manoeuvres 
of thofe ignorant men, in whom rafhnels lupplies the 
place of knowledge. 



Of the Treatment which the State of Women generally 
requires in the First Period of Labour. 

567. WOMEN, almoft always uncertain concern- 
ing the period of their pregnancy, often millake for 
the beginning of labour, pains which are very foreign 
to it ; but whofe progrefs is fometimes fuch, that wo- 
men who have had feveral children, may be deceived 
by them. 

568. The accoucheur, after having obferved the 
effec't of thefe pains a little while, ought to endeavour 
to diftinguilh their true chancier, and difcover their 
caufe ; in order to favour the true labour pains, cr 
adminifter proper remedies for thofe which are foreign 

to 
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to it, left they fhould bring it on prematurely, as ire- 
quently happens. 

569. Touching alone can enable us to diftinguifh 
thefe two fpecies of pains with certainty ; for they are 
fometimes extremely fimilar in their manner of attack, 
an their progrefs •, but always very different in their 
caufes. 

570 A hardnefs of the uterine globe, a ftiffnefs of 
the edge of its orifice, and a detention of the mem- 
branes during the pain, as well as a flacknefs and re- 
laxation of all thofe parts in proportion as it goes off, 
invariably characterife the pains of labour; becaufe, 
like them, thofe fymptoms are infeparable from a con- 
traction of the uterus. 

571. The effects of falfe pains are on the contrary 
very various, both on account of the diverfity of their 
caufes, their complication, and the parts which are 
the feat of them. Sometimes thefe pains are caufed 
by a plethora, cither univerfal or partial j fometimes 
by indigefted or putrid matter in the firft paffages ; by 
a ftone in the kidneys, ureters, or in the bladder; and 
fometimes from feveral of thefe caufes together. We 
never obferve any of the effects mentioned in the per- 
ceding paragraph, during the action of thefe falfe pains, 
at Jeaft: unlefs they have excited contractions of the 
uterus, and true labour pains. 

572. After having perfectly recognifed the character 
of the true pains, whofe frequent return, and augmen- 
tation, conftitute what is ufually called labour; the 
accoucheur muff endeavour to difcover whether the 
woman be at her full time or not ; that he may not 

forward 
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forward an accidental labour, which he might have put 
off, if he had fought its true caufe. In order to 
which, he muff recal to mind the chara&eriftic figns 
of the different periods of pregnancy. — See the article 
on touching. 

573. When thefe pains are riot felt till the time of 
the perfect maturity of the foetus, we mult, attend to 
their frequence and intenfity ; to the fizeof the orifice 
of the uterus, and to the hardnefs of its edge ; in or- 
der to tithnate nearly what will be the duration of the 
labour, and the time when it will terminate. We 
mufl not forget, in order to form a juffc prognoftic, 
that the firft labour is in general longer than others, 
and that the dilatation of the orifice of the uterus is 
never flower than at the beginning of labour. — See 
par. 439. 

574. We ought alfo to inform ourfelves, by touch- 
ing, whether the pelvis be well formed or not, efpe- 
cially in a firfl: labour ; and how the orifice of the uterus 
is fituated, and whether the fundus is oblique, as well 
as what part of the child prefents, and its pofition ; 
in order to prefcribe early that fituation which is belt 
adapted to the date of the woman. 

575. All women fhould not be treated in the fame 
manner during the courfe of labour, becaufe the cir- 
cumftances of it may be different ; what is ufeful to 
fome, may be pernicious to others We ought not, 
for example, to give any thing but broth to thofe 
whofe labour is ftrong, or ready to terminate, if they 
ftand in need of any aliment j but we may allow more 

folid, 
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folid nourifhment to thofe whofe labour is but begin- 
ning, efpecially if it be not likely to terminate foon, 
in order to fupport their ftrength. 

$ j 6. We ought not to be lefs cautious concerning 
the drink we allow to a woman in labour, than about 
the nature of her aliment. All heating things, fuch 
as wine mulled with fpices, or fpirituous liquors, fo 
much in ufe among the common people, are to be avoid- 
ed, except by iome few, who may have need of a cor- 
dial. The moil: convenient drinks are barley-water, 
gruel, weak lemonade, or any other diluting liquor. 
Many women prefer wine and water ; but it is apt to 
produce acidities, and often provokes vomiting, to 
which there is already but too much difpofition, efpe- 
crally when it is drunk hot. 

577. Glyfters mould not be neglected : one is fuf- 
ficient to evacuate the grofs excrements which might 
add fomething to the natural difficulties of labour; but 
it will be neceffary to repeat them when the labour is 
tedious, when the pains are felt rowards the loins, 
and when there is any heat in the bowels. A decoc- 
tion of fome emollient plant, or of linfeed, is preferable 
to plain water. 

578. Bleeding at the arm is not lefs ufeful in many 
cafes. By diminifhing the plethora in fome women, 
it augments the force and energy of the contractions of 
the uterus, while it mollifies and relaxes the foft parts 
which form the paffage. It is particularly falutary to 
thofe women who complain of pains in the head, and 

a fenfatiofl 
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a fcnfation of heavinefs in the limbs; to thofe who 
have the eyes red, the face inflamed, the fuperflcial 
vefTels puffed up; or who are threatened with convul- 
fions, hemorrhage, inflammation of the uterus, &c. 

579. Baths, demi-baths, emollient fomentations, 
and moifl: fumigations, may be employed with fuccefs. 
Thefe means are never more ufeful than when time has 
taken from the parts concerned in delivery, the natu- 
tural fupplenefs of youth, fo neceflary for a facility in 
this operation. But we rauft by no means have re- 
courfe to them, and efpecially to the warm bath, when 
a fanguine plethora predominates, till we have firfl; di- 
minifhed it by one or two bleedings. For fo much as 
they are beneficial in fome circumflances, fo much 
they become pernicious in this latter, whether to the 
mother, or to the child. 



Of the Situation of the Woman during Labour. 

580. THE fituation of the woman is not always 
arbitrary : it muft be varied according to circumflances, 
and the period of labour. When it is but juft begun, 
and is not complicated with any accident, and every 
thing relative to delivery is in good order, the woman 
may choofe the fituation which appears molt convenient 
to herfelf. 

581. Women threatened with a defcent of the 
uterus, or an hemorrhage j thofe who are very weak, 



or 
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or in whom the uterus is fituated obliquely — ought to 
lie down from the beginning of labour to the end. la 
cafes of great forward obliquity, they muft be laid on 
the back ; in lateral obliquities, on one fide, but on 
that which is oppofite to the deviation, in order to 
bring the axis of the uterus nearly parallel to that of 
the pelvis. 

582. Although the fituation in which women are 
ufually placed, in the lad period of labour, is often 
not lefs important than that at the beginning, yet it is 
not the fame in all nations. Reafon, and convenience 
to the women, are almoft always lefs confulted than 
cuftom. In fome countries, as in Flanders, Holland, 
Spain, &c. the women have chairs made on purpofe. 
Almoft all over England, they place themfelves on a 
bed, and lie on their fide, with the breech turned to- 
wards the accoucheur ; the legs and thighs being half 
bent, and their knees feparated by a pillow. 

582. In fome of our provinces the women are deli- 
vered kneeling on a cushion, with the elbows refting 
on a chair : in others they keep themfelves {landing, 
or fit on the knees of fome perfon who fupports them. 
But of all thefe pofitions, none is more convenient than 
that adopted among us. Roederer confeffes that the 
bed chairs are much lefs convenient than the little bed 
ufed Jn France*. This bed is conft rucled in the fol- 
lowing manner. 

5 8 3 . If 



* Roederer practised midwifery in a nation where the chaic 
was very much in fashion. 
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583. If we have not the common bedftead of the 
breadth of from two feet and an half to three feet at 
mod, and covered with its draw matrafs, we take a 
/// de /angles,* on which we fmoothly lay one or two 
marrafles. Under the middle of them we put a cuftiion 
of hair, or draw, to keep them from finking, and to 
fupport the woman's loins. This bed is tobefurniuV 
ed wirh pillows and flieets, and blankets according to 
the feafon. 

584. Bat it is better to double the uppermofl ma- 
trafs, fo that it may cover but one half of the length 
of the bedftead, than to fpread it over the whole : as 
the woman may then be placed on it much more, com- 
modioully for delivery. In the former cafe they are 
laid fl.it, with the breech often funk into the bed, not- 
withstanding the precaution of the cufhion ; fo that the 
perinaum and vulva are hid. In the latter, the lower 
part of the trunk being placed on the end of the folded 
matrafs, all thofe parts are entirely free, and are much 
more eafily developed: the woman is not obliged, as 
in the former cafe, to raife the breech, refting on the 
heels and fhoulders, at every pain, till the child be 
expelled. 

585. It 

* Lit de Sahgka is a little bedstead without any transverse 
pieces at the ends ; the feet of which cross each other at their 
centres, and are pinned together; so that, when the bed is off, 
the bides of the bedstead may be brought close to each other, 
and the feet arc then almost parallel. It is a kind of bedstead in 
frequent use among the poorer people and servants in Paris. 

Gg 
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585. It is cuftomary to place a crofs board at the 
foot of this bed, to fuftain the woman's feet in time of 
a pain, and favour her efforts : but this precaution is 
ufelefs, as we always find more hands than we want, 
to give the woman every neceflary fupport.* 



Of preparing the Parts of the woman for Delivery. 

586. MOST midwives are ftill in the pernicious ha- 
bit of placing the woman on the bed as foon as the pains 
are a little frequent and ftrong, in order to begin be- 
times what they call the preparation ; or, to fpeak 
more intelligibly, the dilatation of the parts. This 
they often do without knowing whether the woman be 
in labour or not, and fometimes even without being 
furc that fhe is with child ; which indeed I mould 

fcarcely 

* The mode usually pursued here, is to have the patients bed 
made in the common way, with the addition of a folded blanket 
in the middle of it, and under the lower sheet ; then we separate 
the sheets by rolling the bed clothes from one side nearly to the 
other. The foot of the bed is then well beaten to make it firm, 
over which part another folded blanket is spread ; the patient is 
then for the most part placed on her left side, her knees a little 
bent, her hips placed near the edge oi'the bed, while her feet are 
firmly pressed against the bed post. A pillow rolled tight and 
tied, in the advanced period of labour is placed between her 
knees ; a sheet or blanket according to the weather is thrown 
over her, her head is raised by pillows. The advantage arising 
from this mode is, that when the labour is finished, the patient 
after having the wet things taking from about her, is easily drawn 
up in the bed, without fatigue or even disturbance. W. P. D- 
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fcarcely believe, if I had not been feveral times a wit- 
nefs of it. 

$8j. Thefe manoeuvres, which they intitle prepa- 
ratory dilatations, often produce an effect quite con- 
trary to what they expert from rhem : for by depriv- 
ing the parts which they handle fo incautioufly, of the 
mucus which nature furnifhes at that time abundantly, 
for no other purpofe than to relax them, they irritate 
and dry them fo much, that they feldom fail to inflame 
and become extremely painful. 

588. It is fometimes neceffary to prepare thefe parts 
for delivery, and even to begin thofe preparations dur- 
ing the letter periods of pregnancy ; but then we 
mud proceed in a very different manner. Warm baths, 
or demi-baths, emollient vapours, and the repeated 
a; plication of fat or mucilaginous fubftances, may be 
advantageoufly employed. Emollient injections, fuch 
as the mucilage of marfli mallows, or of linfeed, would 
not' be lefs ufeful ; but there is fomething fo difgulting 
in them, that few women will fubmit to their ufe, ex- 
cept in accidental circumftances which are more fevere 
than thofe that accompany a labour which is merely 
long and labourious. 



Of quickening Lingering Pains. 

589. NOTHING is lefs regular than the progreis 
of labour pains : fometimes they augment fuddenly ; 
fometimes they diminilh, flacken, and even go entirely 

off 
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o^ for a time ; which may der-end on a variety of 
caufes, each of which prefents a particular indication. 

590. Many perfons, without regard to thofe dif- 
ferent indications, always prefcribe irritating remedies, 
in order to quicken the pains. Some give decoftion of 
fenna in glyfters, others in draughts; and Mauriceau 
added to this beverage the juice of a four orange. 
Others again prefcribe ipecacuanha, to excite vomit- 
ing ; and fome to keep the woman {landing or walking 
about, which is quite as imprudent: for the.e is as 
much ignorance in dragging the woman thus about the 
chamber, when (he is worn out with fatigue, as in 
tormenting her with active medicines. Time is almoft 
always the bed remedy in thefe cafes. 

591. When the tardinefs of la ! our proceeds only 
from the weaknefs or exhauftment of the woman, reft, 
good reftoratives, a little wine, or other things of that 
kind, will be found mod beneficial. On the contra- 
w lien it depends on a ft iffnefs of the fibres of the 
uterus, or an e?igorgement, or inflammation of that vis- 
ci/s, bleeding, warm baths, emollient fomentations, 
and diluting drinks, are the only things capable of 
kening the pains. But if the flownefs of the la- 
bour is only the effect of the premature or continual 
draining off of the waters, as has been already men- 
tioned, we muff wait till they be completely evacuat- 
ed ; or elfe accelerate their iiTue by tearing the mem- 
branes anew in a more favourable p.-rt, and raifing the 
d's head a little with the end of the finger ; which 
may be eafiiy done, and without the fmalleft inconve- 
nience, notwithftanding the fears which iome have en-^ 

deavoured 
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deavoured to excite concerning the confequences of 
this procedure. 



Of opening the Membranes* 

592. THOUGH the premature opening of the mem- 
branes often renders labour more tedious, and in fome 
refpe&s more laborious; the fame inconveniences 
fometimes alfo arife from their not opening in proper 
time: whence we fee that it would not be lefs ufeful 
to open them in the latter cafe, than to keep them 
whole in the former, if we could. 

593. Except in cafes of flooding, or convulfions,* 
we ought never to open the membranes before the 
orifice of the uterus be entirely prepared for delivery ; 
that is to fay, till it be larger than a crown piece, and 
its edge fo foft and thin, that it may be eafily extend- 
ed farther. The labour ought moreover to be in its 
full force j which fuppofes the pains to be ftrong and 
frequent. 

594. The manner of opening the membranes is in 
general very fimple. We advance the end of the fin- 
ger to the middle of the orifice of the uterus, and wait 
till the membranes are forced through it, and become 
very tenfe, which can only be during, a pain ; by pufh- 
ing the finger then, it pafTes through them. If we do 
not fucceed the firft time, we rauft wait for another 
pain, and try again. 

* See par. 794 and8irr. 
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595. This method does not always fucceed : either 
becaufe the membranes are of a very ftrong or 
of a very loofe texture ; or becaufe their thick- 
eft and mod cellular part is neareft the finger; 
or becaufe the child's head is already fo engaged, that 
the waters cannot pafs under it, to diflend the bag 
fufBciently. 

596. When the membranes prefent their thickeft 
part at the orifice of the uterus, or are fo ftrong that 
■we cannot tear them by the method recommended 
above, we muft begin by weakening them in one point, 
by fcratching them with the end of the nail ; and af- 
terwards we may fucceed more eafily. If this alfo fail, 
we may open them with the point of a pair of common 
fciftars, which may be introduced covered with a little 
ball of wax, if necefTary, in order to conduft them 
more fafely. I muft remark that this cafe is exceed- 
ingly rare , and ftill more rare, when it does happen, 
for the pouch formed by the membranes not to be near 
enough to the vulva to be feen, and confequently open- 
ed without fear : fo that we may difpenfe with the 
aforefaid precaution. 

597. When the pouch remains very flack during 
the pain, either becaufe the membranes are of a very 
foft and loofe texture, or becaufe the head, being ve- 
ry low, hinders the waters from defcending fufficiently 
to fill and diftend it, it muft be torn by pincing the 
membranes between the ends of two fingers. 

598. Whether we ufe the finger only in opening 
the pouch, by fcratching the membranes to weaken 

them 
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them, or otherwife ; or whether we ufe fciflars, or any 
other inftrument ; we ought to take great care not to 
acl upon the child's head, by miftaking a tumour of 
the hairy fcalp, which frequently rifes in laborious 
cafes, for the pouch in queftion. We mud, with the 
fame care, avoid applying an inftrument, or the nail, 
to the uterus, which fometimes ftill covers the head, 
though it is very low in the pelvis. It is fo much the 
more eafy for perfons not exceedingly /kilful to be de- 
ceived in this latter cafe, becaufe the orifice of the ute- 
rus is concealed backward ; and that portion of it which 
covers the child's head, becomes at length, and efpe- 
cially during the pain, as fmooth and as tenfe as the 
membranes. — See par. 249. and the obfervations re- 
lating to it. 



Of what is necessary to be done after the Membranes 
are open. 

599. THE woman can never be examined by touch- 
ing more feafonably than immedia fly after the openino- 
of the membranes ; whether to certify ourfelves con- 
cerning the pofition of the child, if we have not been 
able ro diicover it before ; or to obferve whether the 
head engages in a favourable manner, or noc : in order 
to let nature aft, or prevent her being expofed to 
fruitlefs efforts, according to circumftances. 

600. As it is neceflary to excite fome women to 
bear down with all their flrength, to accelerate their 

delivery ; 
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delivery ; fo it is not lefs advantageous to engage thofe 
"who are fubjecl: to a defcent of the uterus, an hernia, 
fpitting of blood, &c. to moderate thofe fame efforts. 

60 1. To hinder the defcent of the uterus, when 
there is any reafon to fear it, it is not fufficient merely 
to engage the woman not to bear down : the accou- 
cheur muft. likewife fupport the edge of the orifice of 
the uterus during each pain, that it may not bepufhed 
out by the child's head ; which is apt to happen when 
the edge is rigid. We mull likewife be careful not to 
fuffer it to be dragged along by the moulders, in de- 
livering the trunk. 

602. When there is an hernial tumour, we muft en- 
deavour to reduce it ; and prevent its return by a 

' convenient preflure, either with the ends of the fingers, 
or a fuitable comprefs. It were to be wiihed that we 
could exert a like preflure when the hernia cannot be 
reduced, to prevent a new portion of inteftine from 
infinuating - itfelf into the tumour, and endangering a 
flrangulation : as I faw in a woman who had had a 
large epiplomphalocele nine years, and who for two days 
had in vain exerted the moft violent efforts for deli- 
very. 

60 v When the woman is much troubled with pains 
in the fmall of the back, a folded napkin may be patted 
under the loins, with which t\. o afTiftants may raife 
her up, and fupport that part during each pain. This 
precaution, befides that it diminifhes the intenfity of 
thofe pains, is often heceffary in the lad moments of 
labour, to favour the exit of the child. Indeed it can 

hardly 
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hardly be difpenfed with in thofe women who are laid 
flar, who have the breech funk and hid in the bed, and 
who want drength or courage to raife it up during the 
lad pains, by fupporting themfelves on the heels and 
fhoulders. 

604. When the woman is attacked by the cramp in 
the legs and thighs, which is often lefs fupportable 
than the raoft violent labour pains, we mud endeavour 
to relieve her, either by dry frictions on the part af- 
fected, or othcrwife, according to circumdances ; and 
by changing the direction of the child's head a little 
with refpect to the facral nerves, which it always com- 
prcfTcs more on fide than the other. 

605. When the child's head begins to prefs againfl 
the external parts, it is fometimes proper to prepare 
them, that they may not be injured in the lad mo- 
ments. Befides fat fubdances, fuch as lard, &c. which 
we are to apply often, we may introduce two fingers 
into the vagina, to enlarge it by degrees, as well as 
the vulva, either by fcpararing the fingers in different 
directions fucccflively, or by prefling downward againft 
the perinaum. But this is only to be done in the in- 
terval of the pains; contenting ourfelves, during their 
action, with fupporting the perinceum with the palm of 
the hand, in order to prevent its tearing, and hinder 
the head from being delivered too fuddenly. 

606. Thcfe preparations are never more neceflary 
than in a fird labour. If they are omitted then, we 
are commonly freed from the ncceffity of ufing them 
afterwards ; becaufc the perinaum being torn, never 

unites 
H h 
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unites perfectly, nor do the other parts ever recover 
their natural tone. 

607. When the pofterior extremity of the head is 
engaged in the vulva, as in a kind of crown, if the 
fourchette is not too much diftended, we may permit 
the woman to indulge her inclination to bear down j 
and during that time, without however difcontinuing 
to fupport the. per inaum, we may favour the exit of 
the head, by preffing againft it underneath, and near 
the anus of the woman, as it were to oblige it to af- 
cend towards the mons veneris, 

60S. The head being almoft delivered, wefinifhits 
difengagement by raifing it more and more towards the 
pubes; or by infinuating one of the fore fingers under 
one of the fides of the lower jaw. We then turn the 
face towards one of the woman's thighs, but oblerving 
that it be towards that to which it tends of itfelf. Af- 
wards we examine the fituation of the moulders with 
refpect to the inferior strait : and pufh one of them 
towards the Jacrum, and bring the other under the 
pubes, if they are not placed fo naturally. We then 
deliver them, as well as the reft of the body, by pulling 
gently and cautioufly at the head ; while the mother, 
on her fide, does w hat (lie can to expel it. 

609. We muff: never attempt to pull with any con- 
fiderable force at the head and neck of the child, with 
a view to exrra<5t the trunk, when the breadth of the 
flioulders obstructs its progrefs ; for nothing can be 
more dangerous than fuch efforts. In that cafe, we 
mult introduce the fore finger of each hand into the 

axUa, 
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axiHa, in order to pull with them, after the manner of 
hooks; and, if that be not fufficient, we apply lacs, 
or the blunt hooks which terminate the handles of the 
French forceps, or fome other fimilar inftrumen : but 
thefe cafes are fo extraordinary, that an accoucheur in 
great practice, and properly (killed, would not perhaps 
meet with it four times in his life. 

610. When the moulders do not come along eafily, 
we muft always begin by making them take the fitua- 
tion above mentioned ; for even the fmalled: cannot be 
delivered tranfverfely without extreme difficulty ; as is 
very eafy to comprehend. 



Particular Precautions relative to each Position of the' 
Head, or to other Circumstances which fometimes 
render Natural Labour a little more difficult. 

611. CIRCUMSTANCES, which would be too 
long to detail here, may add to the natural difficulties 
of labour, by obftru&ing more or lefs the pivot-like 
motion, by which the occiput or forehead place them- 
felves oppofite to the arch of the pubes, when the head 
has engaged diagonally in the cavity of the pelvis. 
We may then prevent fome difficulties to the woman, 
by feafonably favouring this rotatory motion ; and may 
often (horten the work of nature confiderably, iuppof- 
ing her able to accomplim it. 

612. When the head prefents in the third pofition, 
"which is not very frequent, if the brim of the pelvis 

h 
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is a little narrow from pubis to facrum, we ought to 
advance the hand, or Come of the fingers only, to the 
entrance of the uterus, to turn away the occiput from 
over the fymphyfis of the pubes, and direct it towards 
one of the acetabula : which is generally pretty eafily 
executed at the time of the opening of the membranes. 
This precaution may fpare the woman the pains of a 
much longer labour than when the head prefents in the 
firft or fecond pofition ; and which, after all, might 
fomet imes be fruitlefs. 

613. In the fourth and fifth pofitions of the head, 
we ought alfo to endeavour to bring rhe occiput towards 
one of the acetabula ; taat.it may afterwards turn un- 
der the arch of the pubes, inftead of going towards the 
curve of the facrum. By thu- directing the back of 
the head, in proportion as it engages in eitner of thefe 
pofitions, we often oniy favour the efforts of nature, 
which tend to make it take that courie : but fometimes 
alfo v\ e, as it were, prelcribe laws to her : and the 
facility of the delivery is the work of art. 

614. It were to be wifhed that we could in the fame 
manner change the fixth pofition of the head, and re- 
duce it to one of the two firif. ; but we mult not hope 
to accompliih that, even if we pafs the hand into the 
uterus at the inltant of opening [he membranes; on 
account of the difficulty of making the child's body 
turn in the fame direction as the head : ftill lels can we 
do it when the waters have been a long time evacuat- 
ed, and the head is already in the cavity of the pelvis: 
we could not at this time carry the face downward, 

but 
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but by making it pafs round half the circumference of 
the pelvis ; and that motion, which would be entirely 
at the expense of the neck, the trunk being fixed, and 
clofely embraced by the uterus, would be of the moll 
dangerous confequence to the child. 

615. In the beft pofitions, as well as in the others, 
the head fometimes engages in fuch a manner, that the 
forehead defcends more than the occiput, fo that the 
head prefents the whole length of its greateft diameter 
to the inferior strait ; which generally produces infur- 
mouncable obftacles to its exit. It is eafy to prevent 
thefe obfhcles, by changing the fituation of the uterus 
betimes, and by fupporting the fore part of the head 
a little, to oblige the occiput to defcend. I (hall treat 
more amply in the fequel of what mufl be done in this 
circumftance. — See par. 950. to par. 956. inclufively. 

616. It is very common to fee a child come with the 
umbilical cord twifted round its neck ; and this difpo- 
fition, though it does not produce thofe obftacles to 
the exit of the head, which have been commonly at- 
tributed to it, yet requires fome precautions on the 
part of the accoucheur : but they do not become ne» 
ceifary till the head is without ; that, in difengaging 
the trunk, the umbilicus, already ftretched, may not 
be torn, nor the placenta dragged along at the fame 
time. 

617. Some authors have recommended, in order to 
avoid tearing the umbilicus, as well as to facilitate the 
delivery of the trunk, and hinder the placenta from be- 
ing dragged along with it, to untwiil the cord, by 
making it pafs as many times over the head as there are 

turns 



246 MANAGEMENT OF THE CHILB. 

turns on the neck ; or elfe to keep the head on one 
fide againft the vulva, and deliver the trunk by bending 
it as it comes along. But if we find any difficulty in 
obeying thefe precepts, we mud cut the cord, and ef- 
pecially when the child's face is fwelled, or livid, in 
order to prevent the effe&s of a longer ftrangulation. 
618. I (hall in the fequel detail the particular indi- 
cations prefented by the other Oecies of natural la- 
hour ; as well as the various circumftances which, by 
complicating them, often render them preternatural. 



Of the Management of the new-born Child. 

619. THE child muft be treated differently, ac- 
cording to its flate and condition at the time of birth. 



Of the ufual Method of treating a new-born healthy 

Child. 

620. As foon as the child is born we lay it tranf- 
verfely, between its mother's legs, and (o near to her 
that the cord may not be ltretched ; and then turn it 
on one of its fides, that the blood and waters which 
drain from the uterus may not fall into its mouih. 

621. Some accoucheurs are accuftomed to leave 
the child in that flate feveral minutes and even 
longer, without meddling with the cord ; only taking 
care to lift up the coverings a little, that it may 

breathe : 



MANAGEMENT OF THE CHILD. 247 

breathe : while many others fcarcely give themfelves 
time to tie and cut the cord, before they remove it 
from its mother. 

622. In fact, we ought to leave it as fhort a time 
as poflible under the clothes ; becaufe there it can on- 
ly refpire a moifl: and impure air, always too much 
rarefied, and often infected with animal vapours which 
rife from excrements and urine which the woman dis- 
charges involuntarily in the laft moments of labour; 
very different from that pure and temperate air, which 
its delicate organs require. 

623. A ligature made about two inches from the 
umbilicus is all that is neceifary ; two have been em- 
ployed, but the fecond is ufelefs, nay even hurtful 
fometimes, as it prevents an important depletion from 
the placenta. This ligature ought never be applied 
until the pulfaiion has completely ceafed in the cord. 
The bed ligature we can ufe, is a part of a ikeen of 
fine thread ; and palling it once round the cord and 
tying, is fufficicnt. 



Of the Treatment of a Child born in a Morbid State. 

624. SOME children are born in a ftate of apo- 
plexy ; others in a itate of afphixy, or apparently 
dead ; and lbme come fo weak, that we fcarcely dare 
flatter ourfelves we (hall be able to revive them. 

625. The lection of the cord, on account of the 
depletion it procures, is the mod efficacious aiiftance 

we 
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we can give to thofe born in a (late of apoplexy j 
and it would not be lefs dangerous, to thofe children, 
to leave the cord whole than to tie it. 

626. The vital powers are fometimes fo weakened 
in thefe cafes, that is with difficulty we obtain a few 
drops of blood, by the fe&ion of the umbilical cord j 
which cannot be fufficient to fave the life of the 
child. We mud then endeavour to procure a great- 
er difcharge by prefling the belly gently, and alter- 
nately. We often cannot obtain the difcharge necef- 
fary to unload the veffels of the brain, and make the 
tumefaction and lividity of the face difappear, with- 
out plunging the child up to the arm-pits into a bath 
more than warm, and rendered ftimulant by the ad- 
dition of fome fpirituous liquor, as wine, brandy, or 
even vinegar. 

627. By this means we awaken the irritability of 
the heart, ready to be extinguiQied, excite its con- 
tractions, and quicken them fo far, that we foon fee 
its pulfations re-appear, thofe of the arteries of the 
cord, and of the carotids, though they had ceafed 
for fome minutes ; and the blood which fell by drops 
from the umbilical arteries, prefently flows by ftarts, 
and to a confiderabie diftance. I have obferved all 
thefe effects in children who were born in a ftate of 
the mod complete afpbixy, and had been already aban- 
doned as dead, after a few fruitlefs attempts. One 
of thefe children gave but very uncertain figns of 
life half an hour after its birth, and did not ihew 
any politive ones till more than half an hour ; for we 
cannot regard as fuch, the ofcillations excited by the 

heat and activity of the bath. 

628. Having 
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628. Having brought thefe children into a free 
and temperate air, whether we keep them in the bath 
I have juft prefcribed, or not, as may be thought 
proper, their mouths mud: be cleanfed from the flime 
which often fills them ;* and then we procure them 
a kind of artificial refpiration, by blowing repeatedly 
into their mouths while we clofe the noftrils with the 
finger and thumb, and as often preffing their breads, 
but very cautioufly. We may alfo irritate the mem- 
brane of the nofe with a feather, or bring a little vo- 
latile alkali near it ; or rub the regions of the tem- 
ples, fpine, and heart, with cloths dipped in fome 
fpirituous liquor. 

629. Thefe latter means muft be ufed ftill more li- 
berally to children born pale and difcoloured, with 
the limbs flaccid, and who appear to be in that middle 
ftate between life and death, known by the name of 
afphixy, than to thofe in an apoplexy. 

630. Dry frielions with hot cloths, on the whole 
length of the fpine, and blowing the fmoke of paper 
into the anus, muft not be neglected. Bruihing the 
foles of the feet, the palms of the hands, and the 

back, 

* Many children may be saved I am convinced from expe- 
rience by a proper attention 10 this circumstance ; the best 
mode of freeing them fromthe mucus See. which obstructsthe pas- 
sage of air to the lungs, is to suspend them by the heels with the 
mouth downwards; a great quantity by this means is some- 
times discharged. It however is occasionaly too tenacious to 
flow out in this way ; when this is the case we pass a piece of 
fine dry rag over one of our fingers and introduce it to the back 
part of the mouth j the mucus adheres to the rag and is with- 
drawn with it. W. P. D. 

I i 
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back, fwifrly, but lightly, with a flefh brufh, is per- 
haps the mod efficacious means of awakening the 
principle of life in this fort of children. We may ad- 
vantagjeoufly pour one or two drops of volatile alkali 
mixed with a tea-fpoonful of water, into their mouths. 
'If that cannot be got, we may put a bruifed onion or 
garlick under their nofe. Some children, to whom 
thefe means had been adminiftered too fparingly, or 
who perhaps had been deprived of them becaufe they 
were thought dead, have been taken alive feveral 
hours afterwards from under the clothes, where they 
had been already, as it were, buried ; which makes 
it probable that many others might have been faved, 
had the proper means been diligently ufed. 

631. It is generally thought necefTary to keep chil- 
dren, born fo weak as to give little hope of living, 
fome time clofe to the mother, and without cutting the 
umbilical cord. This precaution is not only ufelefs, 
but may be hurtful to the child. The circulation of 
the blood from the veffels of the uterus, into thofe of 
the placenta, and vice verfa, no longer going on, and 
that in the cord being almoft extinguished, the child 
cannot be revivified by the mother, as fome have 
thought. She can communicate but very little heat to 
it, which may be much more eafily and certainly 
procured another way : the child, by this pretended 
help, is deprived of that which would be more real 
and efficacious and which cannot be adminiftered till 
it be removed from the mother. 

632. As foon as the pulfation ceafes in the cord, 
it ought to be cut : the ligature is that inftant ufe- 
lefs, 
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lefs, becaufe there is no blood flows. After taking 
the child from under the clothes, it mutt be kept 
warm, and treated as directed in par. 626, and fol- 
lowing. We may alfo bathe it in warm water, mix- 
ed with wine; but it muft never be plunged into bran- 
dy alone, or into ftrong wines, &c. I have feen chil- 
dren who have narrowly efcaped being victims to the 
credulity of their parents concerning the virtues of 
thefe baths: fome have been threatened with con- 
vulsions ; and others have been taken out with the 
face tumefied and livid, and as in a ftate of apo- 
plexy. 

6$$. After natural labours which have been diffi- 
cult and very long, whether on account of the nar- 
rownefs of the straits of the pelvis, or the refinance 
of the foft parts, children are born with a tumour 
more or lefs voluminous, and commonly pretty foft, 
on the top of the head and a little backward ; the era- 
nium itfelf is lengthened, or undergoes other changes 
which make it appear deformed ; fometimes alfo the 
bones are deprefTed in certain places, or even fractur- 
ed, and the fragments funk in on the brain. 

634. When the tumour of the hairy fcalp is merely 
cedematous, it diffipates eafily in a fhort time : it is fuf- 
ficient to foment it with wine, with fait and water, or 
any vulnerary infufion. This tumour is more diffi- 
cultly refolved when it is fanguine; and efpecially 
when the blood is extravafated under the pericranium, 
or under the teguments, and is there coagulated, 
as 1 have often feen : we are fometimes obliged to 

open 
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open this fpecies of tumour.* If the confequences of 
it are fimple when the blood is only extravafated un- 
der the teguments, it is not fo when thefe tumours 
are feated on the cranium itfelf, and the bones are 
found bare after the incifion j which is the moft ufual 
cafe. 

635. The people imagine that the accoucheur ought 
to prefs and mould the child's head, to reftore it to 
its natural form, which it feems to have loft in delive- 
ry ; and many matrons are flill of the fame opinion. 
Though fuch preiTure, methodically made, is no way 
dangerous to the child, yet I think it is better to 
profcribe it entirely ; for the head foon recovers its 
natural form of itfelf. It is only when there is a frac- 
ture, with depreffion, that we need pay any attention 
to it ; but then it is much lefs on account of the de- 
formity of the head, than of the accidents which de- 
pend on the fracture and depreffion of the bones. 
This cafe requires the aid of a fkilful furgeon, and 
not of a midwife. 

636. After a preternatural and laborious labour, 
the accoucheur has fometimes a fracture or luxation 
to reduce ; becaufe he cannot always, notwithftanding 
the moft exact precautions, free the child from thofe 
accidents : he ought therefore to examine it well before 

he leave it to the nurfe 

Sequel 

* This I conceive can never be necessary, unless suppura- 
tion has been added to extravasation, as all the instances which 
I have seen, and they are not few, the effused fluids have been 
sooner or later taken up by the absorbents ; and in a case where 
I ventured to open one of these tumours, I had a troublesome 
sore to deal with for months. W. P* D. 
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Sequel of the Treatment of Healthy Children. 

637. AFTER having attended to the preffing indi- 
cations refpecling the mother, having delivered the 
after-birth, and put her into a condition to pafs a few 
feconds on the couch, the accoucheur mud again at- 
tend to the child. He ought to prefide at the dree- 
ing, in order to forbid every thing that may be hurt- 
ful ; and fhould prefcribe the method of managing the 
child in the firfr. periods. 

638. Almofl all children are covered with a greafy 
vifcous flirae, which muu: be removed, not only for 
the fake of cleanlinefs, but alfo to facilitate the tranf- 
piration, which it greatly obflru&s.* It mud be 
carefully cleanfed from the arm-pits, the folds of the 
groins, and the parts of generation in girls, where 
this flime is more abundant, and more apt to corrupt, 
and produce excoriations. 

639. In order to cleanfe the ikin eafily, and free it 
from this glutinous flime, we mud: begin by moiften- 
ing it with a little oil or butter, to render it more 
fluid and lefs vifcous ; afterwards it may be wiped off 
lightly with foft linen. If we do not firft moiften it 
thus, being obliged to rub harder, we irritate and 
inflame the Ikin, fo that it becomes, as it were, ery- 
fipelatous in thofe places. The child is afterwards to 
be wafhed with warm water, and a little wine; or 

it 

' This substance has been analysed by Vaw/uelin and Buniva 
and found most to resemble fat ; they have not discovered any- 
thing; which readily unites with it. W. P. D. 
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it may be bathed, if thought proper ; but we ought 
never, at this early period, to plunge it into cold wa- 
ter, becaufe the effects of it might be very difagreeable. 

Of the Manner of drejjing New-born Children. 

640. EVERY nation has a different method of 
clothing and drefling a new-born child ; but there 
cannot be any thing contrived more contrary to the 
intentions of nature, than the drefs fo long fince 
adopted among us, and unhappily too much known 
in mofl of our provinces. 

641. Of all the parts which compofe this drefs, 
none appears more neceffary than the little bandage 
which is put round the child's belly ; whether to fup- 
port the end of the cord till it fall off, or prevent an 
umbilical hernia, till the ring be fufficiently con- 
tracted to oppofe it by itfelf. 

642. At firft, this bandage muft be made of three 
eompreffes ; that is to fay, two of a few inches fquare, 
and another long enough to go round the body. In 
the middle of one of the former we make a hole 
large enough to receive the cord, and flit it downward 
from that hole, fo that it may have two ends. We 
anoint this comprefs, near the hole, on both fides, 
with a little butter, that it may not (lick to the umbi- 
licus , nor to the cord ; and that we may change it, 
when needful, without pulling and tearing the veifels, 
before the time of their perfect obliteration. This 

comprefc 
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comprefs being placed on the belly, we pafs the cord 
into the notch, turning it upward and towards the 
left fide, and then crofs the two ends underneath; fo 
that the (kin of the belly, which advances on the cord, 
may not appear, nor the umbilicus be ftretched. We 
place the fecond comprefs over the firft ; and fecure 
all with the third, with which we make a circular 
round the body, moderately tight. 

643. Although the cord falls of by the fourth or 
fifth day, and the umbilicus is ufually cicatrifed by the 
eighth at fartheft, it is very ufeful to continue this 
little bandage a few weeks longer. But the firft 
comprefs may be made a little fmaller and thicker, in 
order that the preflure may be made more exa&ly on 
the umbilicalYing, and the propofed views be accom- 
plifhed : but it muft no longer be open in the middle 
as at firft. 

644. The child ought to be dreffed as fimply as 
poffible, and wrapped up no more than the feafon and 
cleanlinefs require. The head ought to be covered 
only with a biggin and cap; the breaft and arms 
with a little (hire, and waift-coat ; the reft of the bo- 
dy, from the arm-pits to the feet, firft with a linen 
cloth, and then with one of cotton or woollen, the 
furplus of which may be turned up before, and the 
whole fecured with pins and not with bands. 

645. The choice of air proper for a new-born 
child, is not lefs important than that of its aliments, 
and other things which furround it. Its chamber 
ought to be in an airy fituation, and not too clofe, 
that the air may preferve the neceffary falubrity. It 

ought 
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ought alfo to be as far as poffible from noife, that the 
child may fleep quietly, and not be waked with a ftart. 
It is not lefs efrential that it (liould be laid oppofite 
the light ; which is the mod effectual way to preferve 
it from fquinting. 

646. The child may do without nourifhment the 
firft day ; but it is not proper to continue that fevere 
regimen longer. In the mean time, it may be made 
to fwallow from time to time a few fpoonfuls of wa- 
ter, fweetened with fugar or honey, in order to dilute 
the meconium, and favour its evacuation. 

647. No aliment is fitter for a child than its mo- 
ther's milk. Though the breads do not fwell till the 
fecond or third day after delivery, we ought not thence 
to conclude that the milk does not begin to fecrete in 
them before that epoch, or that the child has no need 
of nourifhment till then ; as many have unfortunately- 
imagined. The mother ought to give it the nipple 
as foon as poffible ; but a nurfe fhould not do it till 
later. 

648. It is not more advantageous to habituate a 
child to fuck only at certain hours of the day, than to 
give it the bread every time it wakes or cries. It 
ought to be fucklcd when it is hungry ; a little atten- 
tion will enable the nurfe to diftinguifli the cries ex- 
cited by that fenfation, from thofe caufed by pain or 
other uneafinefs. 

649. DELI- 
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Of delivering the After.birth, and the Regimen to be 
obferved in the Month. 

649. DELIVERING the after-birth, and the re- 
gimen to be obferved by lying-in women, form two 
articles not lefs effential than the preceding : the leaft 
fault in one, or the fmalleft: inexactitude in the other, 
may equally become the fource of a crowd of ills and 
difagreeable accidents. 



Of Deliverance. 

650. BY the word deliverance has long been un- 
derftood the exit of the placenta, and the membranes. 
It would almoft always be the work of nature, if 
we were to give her time to perform it ; and it muft 
be confefled that in mod cafes we contribute very little 
to it, though the people imagine the contrary, and re- 
gard our miniftry in this article as the fheet anchor of 
the woman. 

651. The powers of nature are however limited; 
and in delivering the after-birth, as well as the child, 
art is fometimes abfolutely necelTary. 

652. Two very oppofite opinions have been built 
on thefe fundamental truths. Some have pretended 
that we ought always to commit the expulfion of the 
placenta to nature ; and others, that we cannot ex. 
traft it too fpeedily : the later fcarcely gave themfelves 
time to tie and cut the cord, before they introduced 

the 
K k 
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the hand into the uterus to finifh the delivery ; while 
the former patiently waited the expulfion of the after- 
birth, though in fome cafes nature alone could not 
perform it. 

6$\. Thefe precepts, too general on both fides 
have often been fatal to the woman. There are cafes 
without doubt, and 1 (hall diftinguifli them care- 
fully, where the accoucheur is obliged to deliver the 
placenta inftanrly ; and others where circumftances re- 
quire that he fhould abandon it almoft entirely to 
nature : but, in all, he may co-operate ufefully, by 
feizing the favourable moment for it. 



Of the unajftsted Delivery of the Placenta. 

654. THF deliverance which is performed without 
help comprehends two periods, that of the detach- 
ment of the placenta, and that of its expulfion. The 
uterus is the principal agent of this double operation; 
its action alone forces the placenta to detach itfelf; 
but (landing in need of help ro difencumber itfelf en- 
tirely of if, the contraction of the abdominal mufcles 
comes to its affiftance. 

65$. The repeated efforts of the uterus to expel 
the fatur, ufually deflroy the adhefions of the placenta, 
fince we almofi: always find it at the orifice, immedi- 
ately after the exit of the child. 

656. As the orifice of the uterus generally clofes, 
as foon as the child has pafled it, the placenta is fhut 

up 
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up for a few minutes : but that vifcus, {till very 
much irritated, nor being able to bear this now fo- 
reign body, prtfently contracts to expel it, and for- 
ces its orifice to re-open to give it a pafTage ; the wo- 
man alio, ftimulared by the uneafmefs caufed by the 
placenta engaged in the vagna, foon makes fome ef- 
forts to accelerate her deliverance. 

657. 1 he placenta always brings the membranes 
away with it, unlefs their union with the uterus be 
very ftrict. In that cafe th y tear, and the por- 
tion retained does not ieparate till fome time after- 
wards, when it comes away wirh the lochia: but the 
uterus does not always fupport its prefence till that 
time, without accidents. 

658. Nature always follows this courfe in deliver- 
ing the placenta, but not always with an equal pace ; 
fome women expelling it very quickly, and others ve- 
ry flowly. The delivery of the placenta is in gene- 
ral (o much the quicker, as the expulfion of the child 
has been flower, as the uterus is more irritable, and 
as it preferves more force and leis capacity immedi- 
ately after the delivery of the child j and vice verfa. 



Of the Signs which indicate the Time when we ought 
to co- operate in delivering the flacenta, and the Me- 
thod of doing it in the most ufual Cafes, 

659. WE ought never, in the natural order, to 
attempt delivering the placenta, till it be detached, 

and 
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and the uterus endeavours to expel it. A return of 
the pains announces that inftant ; the hardnefs and 
fmall fize of the uterine globe, which may be felt above 
the os pubis, the foftnefs of the edge of its orifice, the 
dilatation of it, and the prefence of a body which be- 
gins to engage in the vagina, confirm it. 

660. We favour the deliverance, by fuffering the 
placenta to empty irfelf by the umbilical vein; by 
frictions on the hypogastric region, to excite or main- 
tain the action of the uterus ; and by pulling the urn- 
bilical cord. 

661. When we pull the cord, in order to bring 
away the placenta, we ought to direct our forces in 
fuch a manner, as to make it defcend according to the 
axis of the pelvis, which it often will not do without 
a particular precaution ; either on account of the na- 
tural curve of the pelvis, or becaufe of the fituation 
of the woman, whole breech is more or lefs funk in 
the bed. This precaution confifts in forming a kind 
of pulley for the umbilical cord, with the extremities 
of the fingers introduced into the vagina. 

662. For this purpofe, the accoucheur having taken 
the cord wrapped in a dry cloth in one hand, mufl 
pull it horizontally, while he carries three fingers of 
the other hand united behind the os pubis, as far as 
the entrance of the neck of the uterus, to pufh the 
bafe of the cord ftrongly backward, making it de- 
fcribe an elbow in that direction, in the fame manner 
as if it were paffed round a pulley. 

663. By operating thus, although the cord be pull- 
ed in an horizontal direction, or nearly h, it is made 

to 
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to aft upon the placenta as if it parted through the 
fpace between the anus and the point of the coccix, 
and confequently nearly according to the axis of the 
fuperior strait. 

664. This precaution is fometimes fo necefTary, 
that without it we might experience great difficulty 
in extracting the placenta ; which might induce us to 
fuppofe it very voluminous, when it is only of the 
ufual fize ; or imagine it very adherent, when entire- 
ly detached ; and confequently make the accoucheur 
purfue a conduct quite different from what the circum- 
ftance would require. 

665. When the placenta is defcended into the va- 
gina, we merely draw it towards us, by raifing the 
hand which holds the extremity of the cord. As 
foon as the mafs appears without, we take hold of it 
with the right hand, and fupport it with the left pla- 
ced tranfverfely, under the vulva; we then turn it 
five or fix times round, in order to collect the mem- 
branes, and twift them like a cord. 

666. No procedure is better calculated than this 
latter to bring away all the membranes, and prevent 
the accidents which have often been the confequence 
of the retention of fome of their fragments in the 
uterus. 

66y. Whenever we find any difficulty in extract- 
ing the placenta by pulling the cord, we mud fearch 
for the caufe, by advancing a finger far into the orifice 
of the uterus. It is alfo very proper to continue the 
frictions which I have recommended, on the hypogas- 
tric 
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trie region, to folicit the expulfive action of the ute. 
rus more powerfully ; and if the accoucheur cannot 
perform them himfelt, he mud examine that region, 
from time to time, to inform himfelf of the degree 
of contraction and hardnefs of the globe of the uterus 
that he may avoid dragging down the fundus, and 
inverting it. 



Of Accidental Circumstances which oblige us to deliver 
the Placenta fooner or later, and to vary the Mode of 
Operating. 

668. OF all the accidents which may oblige us to 
deliver the pacenta before the union of all the figns 
indicated above, none is more urgent than a flood- 
ing ; becaufe the uterus, then weakened by the lofs 
of blood, wants force to expel it, and its prefencc 
increafes the hemorrhage. 

669. The haemorrhage may be either apparent, or 
concealed. In the firit cafe, a ftream of blood flows 
from the vagina ; in the fecond, that fluid is extra, 
vafated in the uterus, whofe orifice is (lopped up by 
the placenta, fo that its parietes become diftended 
and its cavity filled. 

670. This concealed haemorrhage is never more 
to be dreaded, than after a labour preceded by a 
copious flooding, and efpecially if it be terminated 
fuddenly ; becaufe the placenta being detached, and 
eealing almoft all at once to be fupported by the 
child, prefents itfelf at the orifice, before the uterus 
is fufficicntly contracted to check the impulfe of the 

blood 
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blood. This accident may alfo happen aftej/ the pla- 
centa is delivered, if we fhould flop up the vagina, 
without any other precaution, in order to oppofe 
the flow of blood, continued by an atom of the ute- 
rus. — See par. 727 and following. / 

67 1 . Frequent fyncopes and convulfions ought alfo 
to determine us to extract the placenta, and other 
foreign bodies which are the caufe of them. 



Of the Method of delivering the Placenta in cafe of 
Flooding. 

672. WHEN the cord is whole, and fufficiently 
flrong, it rauft be pulled with the ufual precautions, 
while an afliftant folicits the expulfive action of the 
uterus, by proper frictions on the belly. If the pla- 
centa refills thefe united efforts, we muft introduce 
the hand cautioufly into the uterus, to extract it. 
We muff do the fame when the weaknefs of the cord, 
or any other caufe prevents our ufing it. 

6jy When the placenta is not entirely detached, 
we mult fearch for the part where it is already fepa- 
rated from the uterus ; and, infinuating the fingers 
behind it, deftroy the reft of its adhefions, jufl as 
we feparate two fheets of paper ftuck together. Du- 
ring this time we are to take great care to fix the 
uterus, by prefiing on the belly with the other hand 
(fee par. 6"$,) and neglect none of the means ufually 
employed in flooding cafes. 

Of 
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Of Obstacles to delivering the Placenta, arifing from an 
atony of the Uterus, and from a natural or fpafmo- 
die Contraclion of its Neck. 

674. THOUGH an atony of the uterus obliges us 
to deliver the woman inftantly, when it is accompa- 
nied by a violent flooding, it prefcribes a very diffe- 
rent conduft when there is no haemorrhage ; for then 
we ought to do nothing which may occafion a fepara- 
tion of the placenta, till the uterus recover from its 
infenfibility, and be in a ftate to contract itfelf. 

6j$. The fpafmodic contraction of the neck of 
the uterus generally produces no more than a momen- 
tary obftacle to deliverance. It rarely gives any trou- 
ble, unlefs it become univerfal, or is accompanied by 
any other accident. The particular fpecies of com- 
plication mud then determine the choice of the me- 
thods to be purfued. 

676. When there are no obftacles to deliverance 
but what depend on the natural contraction of the 
neck of the uterus, it mud be deferred as long as that 
ftate requires. The delay is never very long after 31 
birth at full time; but, after abortions, it is gene- 
rally fo much the longer, as the pregnancy was lefs 
advanced. 

Of 
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Of Obstacles to Deliverance, proceeding from preterna- 
tural Adhefions of the Placenta ; and of what must 
be done in thofe Cafes. 

677. THE union of the placenta with the uterus 
may be fo clofe and ftrong, as to refill not only the 
efforts of that vifcus, feconded by thofe which we 
can exert on the cord, but even the immediate action 
of the hand ; at lead, unlefs we riik expofing the wo- 
man to accidents a thoufand times more dangerous 
than thofe we would free her from by delivering her. 

678. This union, however ftricl it may be, is 
never formed otherwife than by means of a cellular 
membrane more or lefs denfe ; and we never fee any- 
thing of thofe uterine crista which fome accoucheurs 
have talked of, and which they fuppofe (hoot deeply 
into anfrachiofities of the placenta ; which at leafr. 
may fecure us againft any fear of tearing them, in en- 
deavouring to detach the latter. 

679. In general thefe adhefions are not equally 
flrict in all parts. For the moft part only a few lobes 
are thus identified as it were with the fubftance of 
the uterus ; but thefe may be found at any part of 
the placenta. 

680. When the placenta is partly detached the 
operation of feparation is eafier; but it prefents more 
preffing indications, as an hasmorrhagy neceffarily at- 
tends it. It is not always neceffary to introduce the 
hand, when the connexion between the placenta and 
uterus may be a little more itrict than ordinary, as 

this 
L 1 
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this difficulty for the mod part may be overcome by 
acting as Hated in par. 662. When it adheres to 
the anterior part of the ut.rus we gain the advantage 
fpoken of in par. 662 by placing the fingers before 
the cord ; and when it is fixed to the poflerior part, 
we place the fingers behind the cord ; when it may 
be at the fides, we place our fingers agreeably to the 
rule jufl: laid down. 

681. The precaution of forming a pulley with the 
fingers, for the umbilical cord, to change the direction 
of the forces applied to its extremity, is never more ne- 
cefTary than when it is inferted in the lower part of the 
placenta. The r afons afTigned for it by the celebrated 
M. Levret a e h clear, that I cannot do better than 
reccommend th' reader to confult him on the fubjecl:*. 
" It ve:y often happens,'* fays he, in this cafe, that 
" the p'acenta appears to adhere very ftrictly, when 
" we pull the cord in the ufual manner, becaufe it no 
" more tends to feparate any part of its circumference, 
" than we could Aide a paper towards us, cut in form 
" of a battledore, and applied wet on a plane parallel 
" to its furfaces ; for we fhould fooner tear off the 
" handle of the paper, than feparate it whole : where- 
'« as, if we lift up the handle to detach it, it eafily 
" quits the plane on which it is applied." 

682. When theadhefions of the placenta refill the 
well-direcled efforts which can be exerted on the urn- 

bilical 

* M. Levret) Suite des Observations snr la Cause et les Ac- 
< klens des plusieurs Accouchernens Labourieux, page 139, 4 me 
edition. 
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bilical cord, or when the cord is fo weak that we can- 
not make ufe of it, many accoucheurs, even among 
the moderns, think it better to abandon the deliverance 
to time, and the efforts of nature, than to convey the 
hand into the uterus to perform it. This counfel, 
which we are fometimes obliged to follow, would be 
very prudent if we had nothing to fear from the re- 
tention of the placenta : bur how many women have 
be< n victims to the accidents which ieem infeparable 
from the putrefaction of that body (fee par 693), or 
from its prefence only in the uterus ! 

683. We mud then introduce the hand, to try at 
lead to deliver the woman, and lhield her from thofe 
accidents. This precept, authoriled by the greater 
part of practitioners, becomes of the greateft impor- 
tance, when the prefence of the placenta, already de- 
tached in fome part, occafions a copious flooding. 

684. It is always advantageous to pr ferve the cord, 
whether we propofe to deliver the woman immediately, 
or from prudence or neceffity abandon the placenta to 
the efforts of nature. In the former cafe, it ferves at 
lead to direct the fingers to the mafs ; and, in the lat- 
ter, to fliake it from time to time, and even extract it, 
when the natural efforts lhall have deftroyed its adhe- 
iions. 

685. As often as we pafs the hand into the uterus, 
to detach the placenta from it, we ought to begin by 
fixing that vifcus with the oth r hand applied to the 
hypogastric region ; otherwife we (hould fucceed with 
difficulty, and not without fome riik of injuring the 
uterus, 

686. We 
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686. We eafily find the placenta while the cord 
adhtres to it, becaufe it ferves for a guide ; but we 
are obliged to feek for it when the cord is torn away. 
"We then difcovcr it by the following figns: i. The in- 
ternal face of i he placenta is covered with vafcular 
rays, very fenfible to the couch. 2. The woman can 
fcarcelv diftinguifh the prefence of the fingers when 
they tou h that body. 3. The region of the uterus is 
fofter, and twice or th* ice as thick as any other part, 
comprehending the thicknefs of the placenta which is 
attached to it. 

687. As it is very rare that the placenta is not al- 
ready detached in fome part, when we introduce the 
hand into the uterus, we mult endeavour to difcover 
that part ; in order to continue the feparation from 
that point to that which is fartheit from it. But, when 
the piacenta ftill adheres in all parts, we mull begin 

the feparation where it appears molt convenient and 
eafy. 

688. When it is found already feparated from the 
uterus in fome part of its circumference, the ends of 
the fingers mult be infinuated under it, and the hand 
advanced gently between thofe two parts, as directed 
in par. 672. 

689. When the mafs is united to the uterus through 
the whole extent of its circumference, and is detached 
in the middle, we muft pull the umbilical cord, to en- 
able us to grafp the detached part with the ends of all 
the fingers; which is not difficult to do, becaufe it 
prefents irielf, as it were, forming a projection more 
or lefs falient from the uterus. If this method does 

not 
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not fucceed, we rnuft endeavour to feparate a part of 
the edge of the placenta, in order to infinuate the hand 
under it ; or we may pierce it with the end of the fin- 
ger, near the hafeof the cord, and finiih its reparation 
from the uterus by patting the finger all round behind 
it. I have fuccetded by this means in a cafe of that 
fort, after I had tried o'her ways in vain. 

690. Before we endeavour to extract the p'acenta, 
we mud carefully obferve whether it be entirely de- 
tached ; for, being of a fungous nature, and eafily 
torn, the adhering portion might remain in the uterus, 
and caufe the fame accidents as if the whole were re- 
tained. 

69 1 . There are however fome cafes, where far from 
perfiiting to extract, the whole of the placenta, pru- 
dence requires that we fhould leave a portion of it to 
nature. Smellie gives us an example of this fort in his 
excellent work ; where we find he thought it better to 
follow this method, than to riJk tearing the uterus by 
endeavouring ro detach a portion of the placenta which 
appeared to him to be schirrhous. I have t\\ ice met 
with the fame thing ; and, in one of thofe cafes, the 
portion of the pla& nta which I left in the uterus, with 
a perfect knowledge of the caufe, was not expelled till 
fix weeks afterwards. It was then about the fize of a 
walnut, and fo withered, that we could tear it with- 
out foiling the fingers. 

692. If the a hefions of the placenta are fo flricr as 
to form in a manner one and the fame body with the 
uterus, we mufl aft as Smellie did, on account of a por- 
tion of it which appeared to him identified with that 

vifcus, 
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vifcus, and as I have done myfeif; that is to fay, 
abandon it for a time to the efforts of nature. The 
union of the placenta may relax, or oiffolve; and it 
Vv ill then prefent itfelf readily to the hand of the ac- 
coucheur. 

693. We muff not however conceal how dangerous 
the confequences of rhis ctrcumftance, happily very 
rare, may be ; efpecially if we do not pay it theftrift- 
eft attention. The putrefaction of the placenta, al- 
molt always infeparable from its retention in the uterus, 
may become the fource of a multitude of accidets; 
among which a fxtor of the lochia, luffocation of the 
uterus, fyncopes, a flow fever, and inf omnia, are the 
flighted. 

694. Accoucheurs have hitherto applied themfelves 
more to provoke the expulfion of the placenta, than to 
prevent or moderate the effects of its retention ; with- 
out confidering whether nature were difpofed to get 
rid of it, or whether there might not be more incon- 
venience in extracting it, or provoking its expulfion, 
than in leaving it. Of all the reme ies to which em- 
piricifm, rather than rational practice, has attributed 
the power of expelling the after-birth, none are more 
dangerous than the greater part of thofe known by the 
name of emmenagogues. They inflame the mafs or 
blood, inflead of calming the irregular motion by which 
it is then too often agitated, &c. 

695. Antiphlogiitics and uuifeptics ought rather to 
be employed, according to circumltances. Great ad- 
vantages may likewife be derived from emollient, de- 

terfive 
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terfive, and antifeptic injections, repeated feveral times 
a-day. 1 hey relax the adhefions of the placenta, waflt 
away the putrid' matter vvhi h drains from it, and pre- 
vent che accidents which might be the effect of its 
ablorption. 

696 We mull: then touch the woman from time to 
time, to examine if the placenta be not detached; in 
order to extract it, either by gently pulling the cord, 
if it ha» been preferved, or otherwife ; that it trfayno 
longer corrupt the lochia, or retain them in the uterus. 
by flopping its orilice ; and that health may be more 
quickly refiored. 



Of the Retention of a Portion of the Placenta, and of 
Clot* of Blood in the Uterus j and the Precautions 
necejjary in thofe Cafes. 

697. THE extraction of a portion of the placenta, 
or of a clot formed in the uterus, muft be confidered 
as a part of the deliverance ; fince the prefence of fuch 
foreign bodie; may caufe the fame accidents as the re- 
tention of the whole of the placenta. 

698. It is not always from the placenta irfelf that 
thole portions are detached which remain in the uterus? 
and oblige us to pafs the hand into it. They are fome- 
times a fpeci-s of cotyledons, little maffes diftinct from 
the principal one ; and which form, as it were, fo ma- 
ny hrtlr idands on the membranes; which makes it 
much more difficult to difcover them. 

699. Wc 
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699. We may difcover whether any part of the 
placenta is left in the uterus, by collecting and putting 
together all which is extracted ; but we cannot difcover 
the exigence of cotyledon*, or thofe little mafles I have 
juft mentioned, but by introducing the hand into that 
vifcus. The tearing of the placenta always makes us 
prefume the prefence of the former, and we may 
fearch for it immediately: whereas the traces which 
the others leave on the membranes, are exceedingly 
equivocal ; fo that we can have no certain figns of their 
exigence, either immediately after deliverance, or in 
the fequel ; becaufe the accidents they produce may- 
proceed from another caufe. 

700. The retention of thefe portions of the placenta 
is no ot'-'erwife alarming, than as it becomes the caufe 
of other accidents, of which the molt to be feared is 
an haemorrhage. That may manifeft itfelf fooner or 
later; I have feen it not appear till the tenth day after 
delivery. When it is abundant, as it was in that cafe, 
it requires us to pafs the hand into the uterus to extraft 
the foreign body from it. 

701. When there are no other accidents but what 
are the confequence of the putrid difTolution of the re- 
tained portion of the placenta, we mull: have recourfc 
to the injections indicated in par. 695, and vary them 
according to circumttances. 

702. If we were certain of the exigence of thefe 
portions of the placenta at ihe time of the deliverance, 
it would be better to extract them immediately, than 
to wait till fucceeding accidents oblige us to it : but if 

we 
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we arc not called till Tome time afterwards, there muft 
be very great accidents, to determine us to take the 
fame method : becaufe nature alone almoft always de- 
livers herfelf of thefe foreign bodies ; and we have on- 
ly to guard againfl; the effects of their putrefaction, 
during their ftay in the uterus. 



Of Deliverance when the Placenta is encysted. 

703. The placenta is faid to be encyfted, when it 
is contained in a cell making part of the cavity of the 
uterus ; but which neverthelefs fometimes appears as 
diftinft, as that of the body of that vifcus, in its na- 
tural ftate, is from the cavity of its neck. 

704. When the cavity of the uterus is thus divided, 
the placenta is fometimes found in one cell, and fome- 
times in the other ; or each of them contains a part of 
it, according to the place of its attachment. Thence 
we find placentas completely encyfted, and others only 
in part. 

705. In whatever manner the placenta may be en- 
«yfted, the deliverance is generally performed in the 
ufual way ; it is only a little more difficult, becaufe 
nature has to overcome not only the refiftance of the 
neck of the uterus, but that of the entrance of the cyst 
alfo. 

706. If we cannot perform it in the ufual way, that 
is to fay, by pulling methodically at the umbilical cord, 
while an affiftant endeavours to folicit the expulfive 

action 
M m 
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action of the uterus, we mud advance the hand to the 
entrance of the cyst, dilate it properly, detach the pla- 
centa, and extract it, as has been already directed 
wherher we can make ufe of the umbilical cord or nor. 



Of Deliverance in thofe Cafes where the Placenta is aU 
tached to the Neck of the Uterus. 

joy. WE no longer fear now, as in the time of 
Deventer, being charged with advancing a paradox, 
in declaring that the placenta is fometimes attached to 
the neck of the uterus, and covers its orifice. Real 
practitioners are agreed on the certainty of this faft, 
becaufe there are none who have not feveral times met 
with it. 

708. When the placenta prefents firft, a flooding 
before delivery feems to be effential to it : but it may 
manifeft itfelf fooner or later, according to circum- 
fiances. Sometimes it appears as early as the fixth 
month, fometimes not till the ninth, or even till the 
approach of labour ; but generally from the fevench 
to the eighth month. It is always flight, and maybe 
flopped by the ufual remedies when it begins early: 
but it foon appears again, and becomes fo much the 
more abundant, as the woman approaches nearer to 
the end of her pregnancy; fo that it is never more 
excefiive than during the courfe of labour. 

7og. We cannot difcover whether the orifice of the 
uterus be the feat of the placenta or not, without pac- 
ing 
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ing the finger into it. Inftead of the very fmooth 
membranes which are ufually felt, we then find a foft 
and fungous fubftance ; all other figns are uncertain, 
and exceedingly equivocal. But thefe examinations 
ought to be made with the greateft care, becaufe they 
may become hurtful ; for the finger may detach a fa- 
lutary clot, which oppofed, or at leail moderated, the 
haemorrhage. 

710. As the choice of the bed methods to be pm> 
fued in this cafe, depends lels on the place where the 
placenta is fituated, than on the violence of the haemor- 
rhage which proceeds from its feparation, we need not 
trouble ourfelves at the beginning with endeavours to 
difcover its feat. 

711. When the haemorrhage is flight, or even mo- 
derate, we prefcribe the moft exact repofe ; and keep 
the woman as much as poffible in an horizontal pofi- 
tion : we bleed her, if circumftances require it ; that 
is to fay, if me appears plethoric ; we give her none 
but the mofr. cooling and .incraflating drinks, and ali- 
ments of the fame nature. If the haemorrhage con- 
tinue notwithstanding thefe precautions, and become 
more confiderable, cloths dipped in vinegar and cold 
water may be applied to the belly ; and we may in- 
troduce a kind of teut or peifary of fine tow or lint, 
moiftened with the fame liquor, into the vagina, or 
even into the neck of the uterus, if it be fufficiently 
open. If the flooding refills all thefe method?, and 
endangers the woman's life, we mud excite the labour 
pains, and deliver her. 

712. If this lad refource is falutary to the mother, 
and preferves her life, we ought not to diiTemble how 

dangerou§ 
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dangerous it is to the child. It runs fo much the more 
rifk, as ir is then farther from the period of its matu- 
rity, and as the neck of the uterus is naturally lefs dif- 
pofed to give it a paiTage. But of two evils we muft 
choofe the leaft ; though the child is endangered by 
this premature delivery, its lofs is inevitable if we ne- 
glect it, and that of the mother is not lefs fo. Wc 
mud not even defer it too long, in the hope that pains 
will come on, and the labour take place naturally, or 
that an hour's delay will produce more favourable dif- 
pofitions ; for that hope is perfidious : and an inftant 
often decides the fate of two individuals, who might 
have been preferved by acting with a little more ce- 
lerity, and lefs timidity. 

713. Since we muft then have recourfe to delivery, 
we ought to perform it in the fureft and gentleft man- 
ner poilible. The method of Puzos* cannot in this 
cafe have thofe advantages which have been generally 
found in it when the fource of the haemorrhage is far- 
ther off. In thofe cafes the flooding ceafes or dimi- 
nifhes after the evacuation of the waters, in propor- 
tion to the ftrength of the pains, and the diminution 
of the cavity of the uterus / fo that the labour may 
fometimes be allowed to go on naturally, without dan- 
ger to the woman. But when the placenta is attached 
to the neck of the uterus^ if the hemorrhage is luf- 
pended for a moment when the waters are evacuated, 

it 

* Puzos advised, in case of violent flooding, to exciie the la- 
bour pains by dilating the neck of the uterus, and opening the 
membrane^.— ee his excellent observations on uterine hjemor- 
jliages at the end of his work. 
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it foon appears again ; and becomes (o much the more 
abundant, as the orifice of the uterus dilates farther, 
and as the violence of the labour increafes. I have 
mer with but one cafe, where the flooding has entirely 
ceafed after the evacuation of the waters, out of at 
lead fiveand-twenty where the placenta was attached 
to the neck of the uterus ; bur this fmgle cafe cannot 
eftablifli a rule* 

714. If in this cafe we mould determine to evacuate 
the waters of the amnion before the (late of the neck 
of the uterus will permit us to deliver the woman, and 
if as much benefit could refult from it as in other flood- 
ing cafes, it might be more advantageous to do it by 
paifing a trocar through the placenta, than by making 
a hole in it with the finger : but 1 am far from propof- 
ing this method, as well becaufe its application might 
produce inconveniences, as becaufe the evacuation of 
the waters then cannot be of any utility. 

715. When the orifice of the uterus is properly dif- 
pofed for delivery, we detach the placenta from one 
fide of it ; and always, when we can difcover it, from 
that fide where its edge approaches nearefl to the ori- 
fice. 



* A midwife had extracted the placenta some hours before I 
was called, and had not been able to turn the child, whose arm 
was engaged below the head. The uterus, irritated by the ma- 
noeuvres of the midwife, was strongly contracted on the child, 
and discharged but a few drops of blood. Astonished, after the 
extraction of the child, to see the cord was torn off near the um- 
bilicus, and more surprised still not to find the after-birth in the 
uterus, I discovered that it had been extracted a long time before 
my arrival, and carefully concealed. 
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fice. We rear the membranes at the edge of the mafs, 
then fearch for the child's feet, and extract it as in 
common cafes. 

716. borne practitioners prefer piercing the placenta 
in the middle, and palling the hand through it to turn 
the child ; but this method is more difficult, and lefs 
certain, than that which I propofe. Thofe practition- 
ers almoft expofe the placenta to a total feparation by 
acting thus ; and tear fome of the principal roots of the 
umbilical cord. Befides, the child being obliged to 
defcend through the placenta, feldom fails to bring it 
along with its moulders : which augments the difficul- 
ties, by adding the volume of that mafs to that of the 
fhoulders ; and occafions fome other inconveniences. 

717. When the placenta ftill preferves a part of its 
adhefions to the uterus, after the exit of the child, 
we ought to wait till the action of that viscus has de- 
ftroyed them, before we extract it ; unlefs a continu- 
ance or renewal of the haemorrhage oblige us to deliver 
the woman iboner. In all thefe cafes, as well as in 
thofe where the placenta is attached in the neighbour- 
hood of the orifice, the whole of the membranes leldora 
come away, without the greateft attention ; becaule 
they detach themfelves circularly from the placenta, 
if their adhefions refill ever fo little. We mult then 
take all poflible care that they may not be left behind, 
Jell their iiay in the uterus mould be the caufe of trou- 
blefome accidents ; and the accoucheur mould be taxed 
with inattention and unfkilfulnefs, when they arefeen 
to come away afterwards, in the form of a portion of 

the afterbirth. In order to extract the whole of them, 

ire 
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we mud take hold of them clofe to the placenta, as 
foon as that is without, and pull them cautioufly ; while 
wirh the other hand we folicit the uterus to expel them 
by frictions on the hypogastric region. 



Of Deliverance after an Abortion. 

718. CASES in which we may be obliged to com- 
mit the deliverance to nature, and confefs the impotence 
of art to effeft it, are never more frequent than after 
abortions ; fince we then have fcarcely any of thofe 
refources, which we meet with after a birth at full 
time. 

719. The difficulties of delivering the placenta, in 
thefe cafes, generally increafe in an inverfe proportion 
to the term of geftation : they are fo much the greater 
as that is lefs advanced, and diminifh in proportion as 
the abortion or delivery approaches nearer to the pe- 
riod of nine months. 

720. Before the third month, nature finds fewer 
difficulties in freeing herfelf from the whole produce 
of conception at once, than in expelling the after- 
birth feparately ; but after that period we obferve the 
contrary. Experience teaches us, moreover, that it 
is very rare that thofe deliveries are not performed ac- 
cording to the intentions of nature, when the accou- 
cheur does not difturb her courfe by feeking to aflifl: 
her ; for it is as rare to fee the foetus precede the exit 
of its invo ucra, before the third month, as to fee it 
eome enveloped in them after the fourth. 

721. According 
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721. According to this natural indication, we ought 
never to open the membranes with a view of abridging 
the labour of an abortion, however tedious it may be, 
when it takes place before the third month ; as we 
ought never to fail to do it after that epoch, if the 
membranes do not tear of themfelves, as foon as the 
orifice of the uterus is fufficiently dilated to give a paf- 
fage to its contents. 

722. In the former cafe, if the membranes mould 
open fpontaneoufly, or otherwife, before the orifice of 
the uterus be fufficiently large to expel its contents 
entire, they dilcharge the waters and fcetus, which is 
ftill very fmall : they afterwards collapfe, and cannot 
be expelled but by a much longer labour, and which 
is often retarded feveral days ; becaufe by that evacu- 
ation the uterus lofes a part of the fenfibility and irri- 
tability it had acquired, and which were necefTary for 
the farther progrefs of its contractions ; and becaufe 
its orifice clofes during that flate of reft. 

723. If we were near the woman at the time the 
membranes o ; en, we ought to introduce one or two 
fingers into the orifice of the uterus, to hinder it from 
clofmg, and favour its farther dilatation, till it befuf- 
jficient for the deliverance ; which wuuld then take 
place without any more trouble, and in a very fhort 
time, but when we are not called till after the dis- 
charge of the waters, we mult wait patiently, unlefs 
a flooding oblige us to act. 

724. But how can we deliver the woman in this 
latter cafe? The umbilical cord, brought along by the 

fetus, 
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fotw, is torn off; and is befides fo flender, that it 
could not be ufcd in e \ tracing the placenta. The ex- 
ternal parts of the woman, and the entrance of the 
vagina, are fo clofe, that the hand could not penetrate 
it without force, and exciting a great deal of pain ; 
the neck of the uterus, fcarcely at a I dilated, will ad- 
mit at mod but a fingle finger, which, far from ferving 
to extract any portion of the placenta that might be 
engaged in it, could only pufh it back again towards 
the fundus. 

725. When all things are in a Hate fo little favour- 
able to deliverance, if the flooding is not violent, the 
accoucheur mufr. content himfelf with .foliciting the 
action of the uterus brifkly, and endeavouring to make 
it contract with fufficient energy to finifh the detach- 
ment and expulfion of the placenta. By this means he 
may often obtain from nature, in a quarter or half an 
hour, what he could not have obtained otherwife 
without a great deal of time and trouble. 

726. W.ien a portion of the placenta is engaged in 
the neck of the uterus, fo as to project a little into the 
vagina, we may take hold of it with two finger.-, in 
order to loofen and bring along the reft : but it mufl: 
be done cautioufly, left we tear it ; which would but 
retard the complete deliverance. 

727. Though we may temporife thus, or confine 
ourfelves to thefe feeble fuccours when the flooding 
is moderate, we mud aft very differently when it is fo 
confidcrablc as to put the woman's life in fudden dan- 
ger. 

N R 
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ger. If we cannot ex {raft the placenta immedia f ely, 
we rnnfl, without delay, (top up the paflage, and hin- 
der the blood from flowing ; and by that means caufc 
the formation of a coagulum, which, by exa&ly filling 
the cavity of the uterus, may flop the mouths of the 
gaping veflTels, and che: k the violence of the hsemorr- 
hage. For this purpofe we may introduce a piece of 
agarick into the neck of the uterus ; or, if we can, a 
piug of very fine tow, or lint, moiftened with vinegar 
and water, with which the vagina may be entirely- 
filled; we mud take care to fupport this plug proper- 
ly, till the uterus, irritated by its prefence, by that 
of the coagulum, and. the after-birth, contract with mf- 
ficient force to deliver itfelf of them all. 

728. This method, whofe utility has often been 
proved by experience in cafes of abortion, as well as 
in thofe of inveterate or habitual haemorrhage, might 
have very drlagreeable confluences if we were to em- 
ploy it without any other precaution, after a delivery 
at full time : becaufe there might then be an internal 
extravafation capable of deftroying the woman, as we 
fee in one of rhe obfervations of La Motte;* the 
cavity of the uterus then bein^ too vail, and its parietes 
giving too little refinance to the influx of blood. If 
we mould be obliged to plug up the vagina in the lat- 
ter cafe, as I have done feveral times with fuccefs, wc 
muff, while we fupport the plug with one hand, op* 
pofe the development of the uterus, by prefling on 
thr hypogastric region with the other, and grafping, as 
it were, the body of that organ with all the fingers* 

729. When 

* Observation 386, nouv. edit. 
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jig. When [he placenta of an abortive foetus, which 
we cannot extract, putrefies in the uterus, and pro- 
duces any of the accidents dated in par. 693, we muff. 
have recourfe to the inje&ions prefcribed in par. 695. 
but, if nothing of that kind happen, we need not be 
uneafy about it. Some women, after retaining it fe- 
veral months without being at all incommoded by it, 
have at length discharged it, withered and reduced tp 
almoll nothing. 



Of Deliverance after the Birth of Twins. 

730. The connexion which twins almofl: always 
have by means of their involucra, ihews us of what 
importance it is, not to undertake to ex tracl: the^>,'tf- 
centa till after the birth of the lad ; though fome ob- 
fervations feem to authorize the contrary practice. 

731. Each twin having fometimes its involucra ve- 
ry diflincl, and perfectly feparate, and the placenta of 
one being only placed clofe to that of the other, 
we might without the lead inconvenience, immedi- 
ately after the exit of the firfl: child, extract its af- 
ter-birth, and do the fame with regard to the fecond : 
but how can we difcover this cafe, which is befides 
extremely rare, before we proceed to the deliverance ? 
As no figns can enlighten us on this point ; and as it 
much oftener happens that there is but one placenta 
for the twins — or that the two mafTes are fo bound 
together by means of the chorion which envelops the 

two 
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two children, that wc could not extract one without 
detaching the other at the fame time, which might 
be equally dangerous to the mother and the ferond 
child — we ought never to attempt it till after the e it 
of the latter. 1 only except the cafe where the after- 
birth of the firfl: child prefents itfelf, as it were, to the 
hand of the accoucheur. 

732. Since then we ought not to extract the pla- 
centa till after the exit of the laft child, except in 
thofe cafes where nature points out a different mode, 
by pufhing the placenta of the firfl to the entrance of 
the vagina, perhaps it would not be ufelefs in the 
mean time to tie the cord which defcends from that 
mafs, as fome have recommended : but we muft untie 
it again at the time of its extraction, in order to emp- 
ty the common after-birth, and by that means fa- 
vour its deliverance. 

733. We begin by pulling both cords, and pro- 
ceed as if there had been bur one child. If the pla- 
centa, more voluminous than in the latter cafe, does 
not yield to thefe efforts, we may act on only one of 
the cords, in order to bring down the two maffes, one 
after the other; and if we (till meet with the fame 
difficulty, we may introduce two fingers into the neck 
of the uterus, and endeavour to bring it along edge- 
wife. 

V 
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Of what is to be done immediately after Deliverance* 
during the I ime the Woman must remain on the Couch. 

734. As foon as the placenta is delivered, whether 
that operation has been performed fpontaneoufly or 
110% the accoucheur ought to inform himfelf, by 
touching, whether the placenta has not drawn down 
and inverted the fundus of the uterus, or whether the 
■whole of that vifcus be not defcended too low ; that, 
in the latter cafe, he may raife it up ; and, in the 
former, reduce the inverted part immediately. 

735- When, in this refpect, every thing is in the 
natural order, it will fuffice to rub the abdomen with 
the hand, and repeat it now and then, to excite and 
maintain the fpring or tonic aftion of the uterus, to 
favour its depletion, and prevent the formation of 
clots, which often become the fource of many acci- 
dents. 

736. As the woman ought to remain fome time on 
the couch where me has been delivered, either to reft 
herfelf a little, or becaufe it would be imprudent, 
and even dangerous in fome cafes, to move her imme- 
diately (as in thole when the delivery has been pre- 
ceded or followed by an haemorrhage, by fyncopes, or 
any other accident ; as alfo when there is any reafon 
to fear they may happen), (he muft be kept clean 
by fubrtituting dry cloths for thofe which are wet- 
ted.* 

737. She 

* The inconveniences here spoken of, are obviated by hav- 
ing the patient placed as recommended in note to par. 585. 

W. P. D- 
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737. She muft be kept at firft as much as poffible 
in an horizontal pofition ; (he may draw her legs 
up and down ; (lie mud: be covered according to the 
feafon, and be enjoined iilence, and the mod exact 
repofe. 

738. It is not lefs neceffary to keep the mind qui- 
et, than the body : experience proves that every 
thing which affects it (Irongly, may have difagreeable 
confequences. How many women have been victims 
of an impulfe of joy, of immoderate anger, or other 
fimilar paffions, immediately after delivery ! 

739. If the woman is thirlty, we may give her 
fome of thofe drin s mentioned in par. 516, or a lit- 
tle broth, if neceffary. But we ought to profcribe en- 
tirely the ufe of fpiriiuous liquors and heating potions, 
which are indifcreetly taken by the lower clafs of peo- 
ple, whether with a defign to raife the fpirits, or pre- 
vent after-pains. 

740. Before we remove the woman, we mud: take 
every thing from her that ha> been moiitened with 
fvveat, or with the waters and blood which have drain- 
ed from the uterus. This is what the nuries call put- 
ting the woman to bed. Though the accoucheur is 
rarely admitted to this toilette, and dill more rarely 
obliged to put his hand to it ; it is however proper 
that he (liould know in what it confifts, and be ac- 
quainted with its advantages and abufes. 

Of 
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Of putting the Woman to Bed. 

741. NOTHING is indifferent in the time of ly- 
ing-in ; at that time things the mod fimple in appear- 
ance fometimes become very pernicious : and women 
are often viclims of a vain advantage which they 
endeavour to procure for the time to come ; or at 
lead of their ignorance, or of that of their nurfes. 
Thofe women will perhaps be obliged to me for at- 
tending to their firfr adjuftment ; then it will be of 
little importance that fome accoucheurs reproach me 
for having entered into thefe details, 

742. Every nation has, as I may fay, its particular 
manner of dreffing and managing lying-in women : 
the fame method perhaps cannot pafs every where for 
the beft. I (hall fpeak only of that which is in 
ufe among us ; but I muft premife that fortune has 
caufrd as many varieties in it, as fhe has eftablifhed 
different conditions among women. 

743. After removing every thing wet from the wo- 
man, (he hai> a fhort fhift open before put upon her ; 
this (hift reaches no lower than the waift, that it 
may not be foiled with the lochia. Over this fhift a 
bed gown with long fleeves is put. A bandage is 
then placed round the abdomen, the utility of which 
has been demonftrated by Smellie. 

744. Experience, which had confirmed its advan- 
tages to me before I knew the precepts of Smellie, 
ha* fince taught me that it may be made ufeful in 
fome caies of flooding after delivery, by making a 

preflure 
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preiTure on the abdominal vefTels, and moderating 
the courfe of the blood towards the uterus. At orher 
times ir oppofes the dilatation and purring up of the 
inteftinal canal ; it prevents hernias, by refilling the 
impnlfion of the floating parts. Laftly, I have re- 
marked their, at the fame period after delivery, thofe 
women who had not had the belly gently confined 
in the nrfl: days had the uterus more voluminous and 
plethoric than others. 

745. It feems to me, according to thefe obferva- 
tions, that rhis bandage ought not to be omitted; 
and that in fome cafes, it fhould be applied imme- 
diately after detverance. 

746. The bandage for the belly is made in the 
following manner: — We firft apply a very foft nap- 
kin, folded in a fquare or triangular form, to the 
hypogastric region ; then apply another over it, fold- 
ed lengthwife, which mud go round the belly. It 
fhould not be very flri& at firft ; but we may after- 
wards tighten it by degrees, in proportion as the 
volume of the uterus diminifhes. 

747. A kerchief on the neck, a cloth round the 
loins and thighs of the woman, after the manner of 
a petricoat, and a foft napkin applied to the vulva, 
mull finifh her adjultment. We then tranfport her 
to the bed, and prefcribe a regimen according to her 
condition. 

748. It would be difficult to fix the method of 
treating women in the month, or even to eftablifh 
general precepts on the fubjeer, without firft making 
known the principal phenomena which manifefl: them- 

felves 
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fclves after delivery, and their differences relatively to 
the various circumftances which may happen. I fhall 
/late them very briefly. 



Of the principal Phenomena which manifest them/elves 
in the Month. 

749. THE fymptoms fubfequent to delivery have 
been diftinguimed into natural and accidental. The 
former prefent us with an infinite variety, dependent 
on the conftitution of each individual ; the latter are 
fometimes the effect of a predifpofition to dileafe, 
which labour has only called into action ; and fometimes 
they depend on the bad habit of the fubjecl, the un- 
fkilfulnefs of the accoucheur, the neglect of a proper 
regimen, or on fome unforefeen events. I fhall only 
fpeak of the ufual fubfequent fymptoms. 

750. A kind of faintnefs, or latitude, like that 
which is felt after violent exercife, foon fucceeds to 
the agitation excited by labour: but the pulfe quick- 
ly revives, a warmth is diffufed through the body, 
the /kin becomes moid, a falutary perfpiration breaks 
forth, the limbs recover their former liberty, the or- 
der of the functions is re-eftabli/hed : and a perfect 
calm fucceeding to this violent effort of nature, per- 
mits the woman to enjoy peaceably the happinefs of 
being a mother. 

751. During the fir/I days there is a copious dis- 
charge at the vulva. At firft, of pure blood, whofe 

colour 
O o 
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colour and confidence begin to weaken fooner or la- 
ter, and diminidi infenfibly ; fo that, in about twen- 
ty-four hours, it is commonly nothing but a reddiili 
ferum, which foon af'er changes again. It becomes 
in a fhort time thicker and whiter, and, as it were, 
purulenr ; which has caufed it to be called puriform 
lochia, while rhe two former fpecies are named /an- 
guine and feroiis. 

752. The duration and quantity of thefe different 
fpecies of lochia likewife depend on a great number 
of diferent circumftanees, which I ill a 1 1 not mention 
in this place The sanguine lochia fometimes flow 
during the firft two days, with or without pain; 
which depends on the ftate of the uterus, and the 
nature of the blood, which fometimes paffes fluid, 
and fometimes in clots. 

753. If we were lefs acquainted with the median- 
ifm by which thefe firft lochia flop, it would be mat- 
ter of aftonifhment that all women do not perim by 
an hemorrhage foon after delivery ; (o great is the 
diameter of the veffels, at that time, which tranfmit 
the blood to the uterus (fee par. 400). Though 
this evacuation feldom continues beyond the two firft 
days, it is very common for the blood to re-appear 
from time to time during the firft weeks, and even the 
whole month ; which proceeds from the weaknefs of 
the uterine vefTels, and the preternatural fize which 
fome of them ilili retain. 

' 754. The fource of thefe different kinds of difcharge 
•fometimes feems .to dry up from the fecond to the 
'third dsy, but for twenty- Tour hours only, or therea- 
bouts. 
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bouts. The lochia feeth then to return into the blood, 
and be tranflated to. the breads; and a crifis, more or 
] e fs violent, is produced, which is called the milk 

fe- er.* 

7 55. This crifis is announced by (hooting pains in 
the breads : a fwelling and tenfion foon after fucceed ; 
and their volume infeniibiy augments, to that degree 
in fome women, that the (kin feems to be in danger 
of buriting. The engorgement often extends to die 
axilla, and fometimes renders refpiration diificult and 
laborious. The pulfe during this time becomes ftrong 
and quick, the head grows heavy, the face red, the 
woman fuffers a kind of univerfal latitude, and feels 
pricking pains all over the body. 

756. A fweat more or lefs abundant, and whofe 
four fmell fufficiently denotes its milky nature, at 
length always rettores a calm. It often continues 
twenty-four hours, or even longer, with very fhort 
intervals. We ought to do nothing that may difturb 
it ; and it might be equally difadvantageous to en- 
deavour to provoke it by loading the woman with blan- 
kets, 

* I am convinced that this milk fever is in great measure, 
if not altogether, of artificial origin. It never occurs to pati- 
ents who strictly follow my directions after delivery. It is the 
product of improper regimen. When women, who are not 
predisposed to fever, are kept quiet, from all stimulating drinks, 
from animal food and broths, who have cool and diluting drinks, 
as water, toast water, balm tea &c. who have fresh air freely 
admitted into their chambers, who have frequent changes of 
cloths, who have their bowels freely opened on the second or 
third day, never have this milk fever as it is termed. 

W. P. D 
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kets, or by giving her thofe heating potions, againft 
the ufe of which I have already explained myfelf. 
All we ought to do is, to favour this evacuation when 
we find nature difpofed to it. 

757. The fuppreflion of the lochia, during this 
crifis, is fo natural a confequence of it, that we ought 
never to be uneafy about it. The difcharge returns 
of itfelf when the fweats become lefs abundant ; and 
the lochia then refemble a milky or purulent matter, 
which afterwards acquires more or lefs confidence. 

758. At the end of the fourth day the fwelling of 
the breads ufually begins to leffen ; as they now emp- 
ty themfelves by the nipples. Women whofuckleare 
feldom attacked by the milk fever which I have juft 
deicribed ; becaufe they tranfmit to the child from time 
to time the redundant fluid which, caufes it. They 
fvveat lefs abundantly than other women ; their breads 
do not fwell fo much: the lochia flow not fo long; 
and if that evacuation is fufpended on the third day, 
it often afterwards returns in very fraall quantity. 



Of the Regimen for Wojnen in the Month. 

759- Regimen extends not only to the aliments, 
but to every thing which relates to the non naturals, 
whofe influence on the animal economy is never 
more fenfibly felt than at this time. 

760. Nothing is of greater importance than the 
quality of the air : the example of epidemics, which 
fo often exert their fury in large hofpitals, where po- 
verty crowds fo many women together, proves how 

important 
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important it is that that fluid mould be pure, and free 
from corruption. An air too hot, or too cold, is 
not lefs hurtful to women newly delivered, than that 
which is loaded with the heterogeneous particles I 
have juft mentioned. It is very effential that the 
chamber they are in mould be well fituated, and ca- 
pable of being well opened, in order to renew the 
air from time to time, and warm or cool it, as occa- 
fion may require. 

761. The woman ought to receive no more vifits 
on the firft days than are abfolutely indifpenfible. 
She ought to be lightly covered in bed, except it 
be in winter ; having more regard to the feafon and 
the habits of the woman, than to the puerperal (late. 
The curtaius of the bed ought never to be clofe, un- 
lefs while the windows and doors are opened to renew 
the air. 

762. The chamber ought to be as far as poffible 
from noife, and no more talking allowed in it than 
neceflary, that the woman may reft quietly, and not 
be waked with a ftart, nor incommoded by the noife 
and making of carriages, which is too much the cafe 
in great cities. The chamber ought moreover to 
have but little light by day, and only one candle at 
night, which mould be kept from the eyes of the 
woman. 

763. We ought not to oblige women newly deli- 
vered to continue conftantly in the fame pofition, and 
remain on the back the firft twenty-four hours, as is 
but too often recommended to them : nothing being 
more capable of relieving them' after the fatigue of 
labour, than the liberty of moving their limbs, and 

changing 
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changing their attitude, they on -he not to be hindered 
from doing it, except after a flooding, or m hen there 
is fome reafon to fear that accident. If nothing of that 
kind is to be dreaded, they may lie fometimes on 
one fide, and fometimes on the other ; or even fit up 
a little, if their ftrength will permit it. 

764. Sttong paflion- being not lefs to be feared in 
the puerperal (late, than immoderate motion of the 
body, we ought to infpire her with none but what 
are gentle and agreeable, and keep every thing from 
her that may caufe any agitation. I have known 
fome who have been victims of an impulfe of joy ; 
and others (truck with an apoplexy and mortal con- 
vulfions by a fright ; and fome who have funk in a 
few minutes under the regret of feeing the child car- 
ried away by the nurfe they had provided for it. 

765. Nothing is more conformable to the intentions 
of Nature, than to favour the evacuations by which 
ilie endeavours to rid herfelf of the milky humour 
with which (he is overloaded. To excite or maintain 
that of the bowels, we may order an emollient glyfter 
every day, or even two, if the woman mould be 
troubled with the cholic. We ought not to difpenfe 
with them, except at the time of the crifis and copi- 
ous fvveats which I have already mentioned. They 
may be continued after this epoch, and now and then 
rendered more laxative, by the addition of three or 
four ounces of honey, or of mel mercurialise or fome- 
thing more active, if the cafe require it. 

766. The difcharge of urine, and the moifture of 
the flrin, may be kept up by drinking plentifully of 
barley-water, or a decoction of dog-grafs with a little 

liquorice ; 
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liquorice; a light infufion of the flowers of linden, 
camomile, Matricaria, elder, or other things of that 
kind. Common water, almoft cold, with a little fyrup 
of capillaire, or of marfti-mallows, ought to be the 
ordinary drink of thofe who cannot take the others. 

767. 'Ihefe drinks alfo favour the difcharge of the 
lochia, and are almoft always fufficient to recal them 
when they are fuppreffed ; an engorgement, an erithif- 
mos, or an inflammation of the uterus being generally 
the caufe of that fuppreffion. 

768. We are very rarely obliged to have recourfe 
to infufions of mug-wort, rue, faffron, &c. nor to 
any of thofe heating potions ftill fo frequently given 
to the wives of the common people, abandoned to 
the care of a nurfe, or of one of their neighbours : 
hot wine with fpices is not lefs dangerous. When 
the fuppreffion of the lochia arifes from one of the 
caufes indicated above, emollients and diluents are the 
only proper remedies. 

769. Thofe drinks and heating potions are howe- 
ver ufeful in fome cafes where there is more weak- 
nefs than aftri&ion in the veffels of the uterus : but 
as it often happens, when we prefcribe a light infu- 
fion, that the women fubftitute a flrong decoction of 
the plants ordered them, of which I have feveral 
times been a witnefs, the accoucheur ought to explain 
himfelf clearly on this fubject, and determine the quan- 
tity proper for a quart of drink. 

770. The quantity and nature of the aliments which 
a woman newlv delivered ought to take, mutt be de- 
termined by circumftances. According to fome, we 
cannot keep women who do not fuckle to too flricl a 

diet 
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diet ; bat that little alteration need be made in the 
way of living of thofe who perform that important 
duty. Such vague precepts may be equally perni- 
cious in both cafes. 

771. We are of: en obliged to allow a free diet to 
the former, and keep the latter very ltridtly ; becaufe 
their habits have been different, &c. I have often 
thought it neceffary to prefcribe food to fome women, 
accudomed to eat much, in order to calm fymptoms, 
which in others would have required abftinence. 

772. When nothing extraordinary happens after 
delivery, we may without fear allow the woman two 
little bafons of broth a day, or even three ; with rice, 
or otherwife : or a little foup with a crud of bread. 
Though it is neceffary to deprive her of the broth 
during the continuance of the milk fever, we may 
afterwards add a little chicken or other folid food, 
and a little good wine mixed with water, according 
to her fade. 

773. The day of the milk fever we mud keep the 
patient to thin gruel, and make her drink abundantly; 
in order to furnifh a proper vehicle for the milky hu- 
mour, and redore the ferum to the blood, which it 
lias been deprived of by the fweats which break out 
at that time. 

774. Some women are fcarcely delivered before 
they apply cloths dipped in wine and oil to the vulva, 
to allay the pain and irritation which they futfrr in 
that part ; afterwards, they lay afide the oil, and ufe 
only the wine, in which fome of them boil rofes, and 
even things more aftringent. Thefe latter lotions are 

never 
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uever more ufefully employed than by women fubjecT: 
to a relaxation of the vagina, a defcent of the uterus, 
or in whom the fymphyfes of the pelvis, foftened dur- 
ing pregnancy, retain too much mobility after delive- 
ry : but we ought to be careful not to employ them 
inconfiderately at the beginning. Emollient, foften- 
ing, and relaxing lotions are the only ones proper at 
that time. 

j] 5. Thefe latter are commonly made of milk with 
a little chervil boiled in it. Or we may fubftitute a 
deco&ion of marlh-mallows, agrimony, or barley. 

7 6. In many cafes, it is not Iefs ufeful to foment 
the belly, during the firft days, with flannels wrung 
out of hot water, milk, or a decoction of emollient 
plants ; in order to keep it foft, and favour the de- 
pletion of the uterus, which fome degree of erithijmos 
renders more difficult in many women. 

yjy. The fal de ductus is too frequently given to 
women in the month, to be palfed over in filence. 
It feems confecrated to their ufe, and every matron 
thinks herfelf at liberty to prefcribe it, as foon as 
the milk fever is over. It is not however an indiffer- 
ent medicine : many women are not able to bear it, 
even in a fmall dofe. Though there may be a few 
cafes where it is really indicated, there are a much 
greater number where we may do without it. 

778. It is alfo cuftom, rather than reafon, and the 
good of the woman, which has fixed the time for 
changing the fhift and other parts of the lying-in 
drefs : except the cloths that receive the lochia, which 

are 

p P 



298 CAUSES OF PRETERNATURAL LABOUR. 

are changed often, that favour is nor granted to the 
woman till the feventh, or ninth day. But why fhould 
fhe be left thus, as it were, immerfed in excrement, 
when no (late can require more care and cleanlinefs 
than the puerperal ? 

779. 1 am of opinion that women may change 
their linen much fooner, and as often as it is moift 
with fu eat, or otherwife ; provided that what is fub- 
ftituted be very dry, and properly warmed. They 
may alfo from the flrft days be carefully moved into 
their little bed, while their own is made, and the 
fheets changed if neceflary. But they ought to avoid 
walking as Ion? as poffible, and never attempt it in 
the firft eight or ten days, even after an eafy labour. 
By obferving this precaution, they will be lefs expof- 
ed to a relaxation of the vagina, a defcent of the 
uterus and other inconveniencies which are the confe- 
quence of thofe. 



Labours of the fecond Order ■, commonly called preterna- 
tural. 

780. IT is pretty generally agreed to call thofe 
labours preternatural, in which the child prefents 
any other part but the crown of the head to the ori- 
fice of the uterus ; becaufe it was falfely imagined 
that in that cafe it could not be born without affift- 
ance. I have already obferved that among thofe 
parts there are ieveral, as the feet, the knees, and 

the 
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the breech, whofe nrefence not only does not always 
render the labour efTentially preternatural bur no c 
always more difficult, or more fubjeft to accidents, 
than that where the child prefents the crown of the 

head. 



Of the Cafes which may render Labour preternatural 

781. A LABOUR may be efTentially preternatu- 
ral, or become fo accidentally. In the firfl: cafe, it is 
alwavs the bad lltuation of the child which is the 
caufe of it ; in the fecond. a variety of circumstan- 
ces may complicate it, which I confider as fo many ac- 
cidents. 

782. In order to have a juffc idea of what is to be 
here understood by a bad pofition of the child, we 
mud recollect what has been already faid of its di- 
menfions, andofthofeof the woman's pelvis ; and re- 
member that it cannot be born without prefenu'ng to 
the orifice of the uterus one of the extremities of its 
largeit diameter, or of the oval figure in which it is 
natur lly folded. Its fituation is then efTentially bad, 
whenever it does not prefent the crown of the head, 
the feet, the knees, or the breech. If there are 
cafes where the child may be born without help, 
though it prefents neither of thefe parts, they can 
only be confidered as exceptions to the general rule, 
and cannot happen except when the child is very 
fmall relatively to the pelvis of the mother. 

783. When 
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783. When feveraf pa ts prefent fucceflively to the 
orifice of the uterus, if at any time we find the 
head there, we ought inftantly to pierce the membranes, 
and difcharge the waters. 

784. Among the caufes of preternatural 'abours in 
general, none is more juftly fo called, than a deformity 
of the pelvis. It feems indeed rather to belong to the 
third order of labours than to the fecond ; fince in 
that cafe the hand alone is feldom fufficient to deliver 
the woman ; except the deformity be very flight. 
Therefore I mall not enter fully into the difcuffion of 
it, till I come to the fourth part of the work. 

785. The accidents which do not permit us to aban- 
don the labour to Nature, either becaufe it would endan- 
ger the life of the mother, or of the child, and often 
both ; or becaufe it abfolutely cannot be performed 
without help, are an hemorrhage, convulfions, and 
frequent faintings or Syncopes ; an exhauftment of the 
woman's ftrength, a lingering or ceffation of the pains, 
the exigence of an irreducible hernia, with a difpofition 
to ftrangulation ; fometimes the obliquity of the uterus, 
or the contraction of irs neck round that of the child; 
at other times the prefence of feveral children, who 
reciprocally prevent each other's exit ; the iflue of the 
umbilical cord, its fhortnefs, and its being twilled 
round the child's neck, if we adopt the common opin- 
ion on that fubject ; and many other caufes befides, 
which will be dated in the latter part of the work. 

Of 
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t)f Hemorrhage, considered with rcfpecl to the NeceJJity 
of immediate delivery. 

786. THE hcrmorrhage known by the name of 
flooding, may endanger the lives of both mother and 
child during pregnancy and labour ; it is always the 
confequence of an accidental feparation of a portion of 
the placenta from the uterus, and may happen at any 
period of pregnancy. 

j8y. This fp^cies of hemorrhage is not always ap- 
parent ; for the blood, inftead of being fhed without, 
is fometimes extravafated behind the placenta, and re- 
tained there by the ftrong adhefions of its edge to the 
uterus, fometimes by thofe of the membranes, and 
fometimes by the natural contraction of the neck of the 
uterus itfelf, which is not yet open at the time when 
the extravafation takes place; which eftablifhes two 
fpecies of uterine haemorrhage, one apparent, the other 
concealed. 

788. Though the ftructure of the uterus, and the 
refinance which its parietes oppofe to the agents of its 
development, feem to favour the opinion that much 
blood cannot be extravafated behind the placenta, ex- 
perience does not coincide with that opinion, but has 
feveral times proved to me that this fort of extravafa- 
tion might become fo confiderable as manifeflly to af- 
fect the flrength of the woman and the life of the 
child.* Befldes, the dyke, which retains the blood 

thus, 

* There was an extravasation of this kind in Madame de * * 
after being bled in the aim, which had occasioned frequent syn- 
copes ; 



302 of flooding!. 

thus, muft be broke through fooner or later ; the 
haemorrhage then becomes apparent, and a freih lofs 

of 

copes ; and the symptoms, stated in par 790 and 791, appear- 
ed almost immediately. The pains continued during three 
weeks, becoming stronger every day ; and this lady was deliver- 
ed of a dead child, at the period of eight months. There were 
behind the /ilacenta two clots of blackish blood, solid, and in a 
manner dried, of the size of a duck's egg each. 

In another woman, the coagulum, which covered two thirds of 
the placenta, was as lar^e as the placenta itself; and in a third 
I estimated it at four or five porringers: they were each of them 
delivered of a dead child, after having suffered most of the 
symptoms described in the paragraphs indicated. The extrava- 
sation became more considerable, and the consequences of it 
were more fatal in another woman, which the limits of this work. 
will not permit me to relate at large. This woman, after a long 
walk, felt some dull pains towards th:: fundus of the uterus, and 
the loins, which continued all night, and which she compared 
to those which had been used to precede the menses. Having 
got up the next day as usual, great and frequent faintings. and 
the fear of a violent flooding, upon seeing a little watery blood 
appear, obliged her to go to bed again a few hours afterwards.. 
it was about ten o'clock in the morning. Her weakness and 
exhaustment, the syncopes which were continually repeated, and 
the paleness and alteration of her countenance, not beinir ac- 
countable from the small quantity of blood she had evacuated, 
for there appeared scarcely a porringer full, besides a few cloths 
slightly tinged with it, made me suspect an internal extruvasa 
tion : the rapid augmentation of the volume of the uterus since 
the evening, by the account of the woman and the fmnly, 
strengthened that suspicion, and new symptoms soon confirmed 
it. About seven months advanced in her pregnancy, and scarce- 
ly shewing it before this accident, the uterus was so developed* 
as to make any one, at first sight, suppose her at full time, and 
pregnant of two children rather than one. The expulsive action 

©f 
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of blood which the veiTels pour out plentifully, in- 
creafcs the danger which already exifled from the 
former. 

789. It is not only in the fpecies of accidental cap- 
sula which I have juft mentioned, that extravafations 
of blood may be formed during pregnancy ; they may 
alfo take place in the cavity of the membranes which 
envelop the child : but from a different fource. 
M. Levret relates an example of it, from a rupture of 
the umbilical cord j* and de la Motte, whom we can- 
not 

of the uterus manifested itself about the time of my arrival, and 
the orifice began to dilate. It was scarcely open before the 
pains, though weak, expelled a quantity of clots, black and soft, 
more than the crown of a man's hat could hold. The blood con- 
tinuing to flow afterwards, the danger augmenting, and the 
little hope of preserving the woman by deferring the delivery, 
determined me to perform it. 1 executed it in presence of two 
surgeons, who were sent for before me : but it was without suc- 
cess ; the child having scarcely survived it an instant, and the 
woman having died five hours afterwards, in a paroxysm of syn- 
cofies and hysterics, which nothing could prevent oT moderate.! 

1 1 can add my testimony in favour of what our Author has just 
advanced on the subject of internal haemorrhagy ; I was called 
to a poor woman w horn I found dead on my arrival from this 
kind of flooding, joined to an apparent one ; as the latter had not 
been sufficiently abundant to procure death; and as it u as as- 
serted by the midwife and women that, she became larger after 
the external discharge, which had been by some means or other 
arrested, I suspected an inernal hsemorrhagy; leave was ob- 
tained to inspect the body, and my suspicions were verified. I 
shall elsewhere give this case in detail. W. P. D. 

Levret, Suite de ses Observ. sur la Cause de plusieurs Ac- 
couchemens Laborieux, obs. 35™, page 199, edit4 m e. 
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not fufpeft either of falfehood or ignorance, aflures 
us that he has Teen the blood flow through the meflies 
of the coats of the vein which makes part of the cord 
in a place where it was become var.cous.* From the 
teftimony of my own fenfes, I can affert that the cord 
may be ruptured or torn partially before the birth of 
the child, and (hed a great deal of blood into the cavi- 
ty of the membranes. 

790. The diagnoftic of thefe extravafations is not 
fo eafy as that of common floodings : the latter cannot 
be miftaken ; but the former may remain a long time 
doubtful, unlefs it increafe very fuddenly. A dulj 
deep-feaced pain, accompanied by a fenfation of weight 
in the place where the extravafation is made, mani- 
fefts itfelf almofl at the inftant of its commencement, 
and augments infenfibly with it. The region of the 
uterus under which this .collection is formed, rifes in 
proportion to its quantity. 

791. The extravafation cannot become confiderable 
enough to produce fuch changes in the volume of the 
uterus^ without flrongly exciting its expulfive action : 
nor is it long before pains are felt fimilar to thofe of 
Jabour, and labour is foon the confequence of them. 
Thofe pains which are figns of the contractions of the 
uterus, driving the blood forward, we fee clots come 
out as foon as the orifice is fufliciently open, if the ex- 
travafation has been made behind the placenta; but 
not till the opening of [he membranes, when the col- 
lection has been formed within their cavity : in the 

latter 

* Obscrv. "49, nouv. edit, tome ii. page "25. 
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fatter cafe, the waters which precede the clots are 
tinged with red.* 

792. The neceffity of delivery, without any regard 
to the period of geftation, when the flux of blood is 
fo copious as to endanger the lives of the mother and 
child, has been acknowledged for two centuries back; 
and the precept is fo much confidered as a law among 
us, that we could not act otherwife without being tax- 
ed with ignorance. This practice, founded on the 
theory of the cefTation of floodings after delivery, is 
confirmed by a great number of obfervations. A long 
and too fatal experience has equally proved, that an 
hour's, and even a moment's delay has in many cafes 
coft the lives of both mother and child. 

793. Though we cannot difpenfe with delivery, it 
is not lefs important to proceed to it in the gentleft and 
mod advantageous manner. The conduct to be pur- 
fued mud be guided by the intenfity of the flooding, 
and the time when it manifefts itfelf with violence. 
Sometimes it begins and becomes abundant, while the 
neck of the uterus retains all its natural thicknefs and 
firmnefs, and the orifice, fcarcely begun to open, will 
with difficulty admit the finger ; at other times, it 
does not happen till later, when the parts are already 
prepared for delivery, or when the labour is begun, 
and even confiderably advanced. 

794. In 

* The concealed Haemorrhage may take place some hours af- 
ter labour has begun, as appeared in the case I alluded to in last 
note ; pain or the contractions of the uterus were suspended 
most probably after this discharge happened, as the patient said 
she was now free from pain and wished to be allowed to sleep'. 

W. P. D. 

R.9 
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794. In the former cafe, whatever abundance of 
blood the woman may lofe, nothing could juftify the 
conduct of the accoucheur who mould perfift in en- 
deavouring to deliver without delay. He ought to 
content himfelf with checking or moderating the he- 
morrhage by the application of cold and ftimulating 
liquors to the belly and thighs of the woman ; and 
efpecially by flopping up the vagina, and the neck of 
the uterus if he can. If he obtains no advantage by 
thefe means, he muft excite the iabour pains, bv gen- 
tly ftretching the edge of the orifice of the uterus, and 
making ftrong frictions on the belly, either with the 
hand, or with a hot napkin. If the flooding continues 
notwithstanding thefe aids, he muff open the mem- 
branes, that the uterus may clofe on the child ; and 
continue to excite the pains till the labour be well ef- 
tabliflied. 

795. When the flooding diminifhes in proportion as 
the pains augment, we may leave the expulfion of the 
child to the care of Nature ; but if it continues fo long 
as to weaken the woman, the child ought to be ex- 
tracted. We may then gradually dilate the neck of 
the uterus, by introducing the fingers fucceflively, and 
remove the child's head, if that prefents, and turn it 
and bring it by the feet. 

796. When the preffing danger which arifes from 
the flooding does not appear till the child's head occu- 
pies the cavity of the pelvis, we ought to prefer the 
forceps : fuppofing the accoucheur has them at hand ; 
for the accident is too ferious to allow him time to fend 
for them. Otherwife he may ftili pufh back the head, 

though 
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though pretty far advanced, and fearch for the feet. 
See par. 959, and following. 

79~. The danger being the fame in all cafes of vio- 
lent flooding, whether the blood flows freely without, 
or is extravafated within, we mult proceed in this 
manner ; becaufe the open or ruptured veflfels cannot 
ceafe to pour out the blood, till the contraction of the 
uterus (hall have determined a fufficient change in 
their dire&ion and diameters, to hinder it from palling 
eafily through them, bee par. 400 and following. 
The precept of immediate delivery in cafe of a vio- 
lent haemorrhage from the nofe, or mouth, cannot be 
fo generally admitted at all periods of geftation, as in 
thofe of flooding ; even if it (hould be certain that the 
ftrong preflure of the uterus on the abdominal veflels 
was the determining caufe of that haemorrhage, but I 
do not hefitate to recommend it, wh; n that accident 
happens during the efforts of labour ; for it would be 
as unlkilful to expofe the woman to a long continuance 
of thofe efforts, or not to deliver her, as to fuflfer her 
to fink under a common flooding. * 

Of 

* There are few cases of disease occuring during pregnancy 
or labour that is so alarming in its appearance, and serious in its 
consequence as Haemorrha^y. Our author lays down in a very 
judicious manner all he knew on the subject of this disease, but 
was not in possession of one of the most powerful remedies yet 
discovered for the suppression of hsemorrhagy ; I mean the 
acetate of lead. Its general certainty in this accident is now so 
well established, that it would be loss of time to dwell on it ; we 
shall therefore, without hesitation recommend this remedy 
wherever the necessity exists. I have uniformly however made 

it 
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Of Convulsions, consider ed particularly with respecl to 
Labour and Delivery. 

798. THERE is no woman who may not befeized 
with convulfions during pregnancy and labour, the 

caufes 

it a rule, where the pulse was tense, and the disease in its com- 
mencement, to diminish its vigour by blood-letting from the 
arm before its exhibition ; and in employing the bleeding, I 
usually recommend the blood to be taken pretty suddenly away, 
by which means we induce a disposition to syncope without a 
great loss of blood ; and if the patient be not too much weaken. 
ed, to have her bowels opened by an injection. The acetate of 
lead may then be given with freedom and certainty, from three 
grains to ten every half hour until its object is obtained. It will 
perhaps surprise when this remedy is recommended in such 
quantity and in such quick succession, but I have no hesitation 
in declaring I have not only found it safe in such quantities, but 
/necessary ; and with respect to the frequency of its exhibition, 
I believe if it does not produce the desired effect in half an hour, 
that that dose will not do it in a longer period. It is always to 
be combined with a small quantity of opium, a fourth or fifth of 
a grain will in general be sufficient. I have in some cases found, 
where opium has disagreed, joining a grain of the powdered 
Capsicum, has been useful ; this however is only to be used where 
the system is prostrated, from the long continuance or excess 
of the discharge, By employing this remedy we sometimes ob- 
tain, if nothing more, an important truce, more especially at 
the latter periods of pregnancy, and when the placenta is not at- 
tached over or very near the mouth of the uterus ; time is given by 
this means to the utertis to dilate, and if farther exigencies require 
delivery, it is in a better condition for this object. In addition 
to this I have seen a very alarming haemorrhagy suppressed, by 
a stream of cold water let fall from a considerable height on the 
belly of the patient. It is important where the discharge is se- 
rious 
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^aufes of them are fo numerous ; but there are fome 
women in whom they feem fo to depend on that ftate, 
that they are repeated every time they become preg- 
nant, or are in labour.* 

799. In fome cafes, the convulfions are conftitu- 
tional, and we know no more of their caufe, than of 
the means of curing them without return. They at- 
tack during pregnancy, as in the natural ftate, and 
each paroxvfm leaves no other confequences than what 
they did before the woman was pregnant. In other 
cafes, the convulfions are only fymptomatic or acci- 
dental, and the remote caufes of them are not fo im- 
penetrable as thofe of the former. 

800. This fpecies of convulfions may depend on 
great and hidden emotions of the mind, on a fanguine 
plethora, or on an exceffive flooding, on a fulnefs of 
the prima via, on an extreme fenfibility of the uterine 
fibres, a violent diilenrion of the edge of the orifice of 

the 

rious, to keep the feet and legs warm by flannels, bottles of warm 
water, &c I have succeeded frequently in considerable dis- 
charges in the early months of pregnancy, by having a strong 
solution of the acetate thrown up the vagina ; say a drachm to a 
pint of water. 

I have met with some cases where the sugar of lead has pro- 
duced no effect when given by the mouth, and where it has pro- 
duced an almost instantaneous one, when 9j, to a gill of cold wa- 
ter with 3j. of Tinct. Thcbiac. has been given as an enema- 

W. P. D. 

* I never have known them recur a second time in the same 
woman in subsequent pregnancies, except they were stricly epi- 
leptic and constitutional ; I do not consider these therefore 
strictly puerperal convulsions. W. P. D. 
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the uterus, and of the parts which form the entrance 
of the pudendutn, on a rupture of the body of the 
uterus, and, according to forae authors, on the ex- 
cefiive dilatation of the cavity of that vh&u % which 
however is not founded on any inconteftable fa&. 

80 1. As the time of labour is that period of preg- 
nancy when thefe caufes are united in the greateft 
number, it is alfo that when women are ofteneft feized 
with convulfions. The uterine fibre is not, in fact (0 
fenfible, nor fo irritable, in any period of pregnancy, 
as in that of labour : thofe two properties, inherent in 
the mufcular fibre, feem at that time to increafe in 
proportion to the force which the uterus mud exert to 
overcome the obftacles which oppofe the expulfion of 
the child. It is the time when the blood is driven 
■with the greateft impetuofity towards the brain, be- 
oaufe it is that when the uterus, clofely embraced by 
the abdominal mufcles, makes the ftrongeft preffure on 
the inferior aorta: it is the time when that fluid is mod 
rarefied, that in which there is the greateft difturbance 
and agitation in the animal oeconomy, on account of 
the violence and frequency of the pains, &c. From 
the ftate of perturbation which we obferve in mod wo- 
men when the force of labour is at its greateft height, 
Specially in a firft labour, to a ftate of convulfions, 
the paflage is fliort and rapid. 

802. The concurrence of all thefe caufes is not ne- 
eeflary to produce convulfions ; a fingle one is fufficient. 
As all thofe which I have mentioned may aft feparate- 
]y, and at different periods of pregnancy, the woman 
may be attacked by convulfions at any time of it. 

1 There 
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There are cafes, in which the convulfion adds to the 
caufe which produced it, fo that a firft paroxyfm brings 
on a lecond, &c. and there are others where the caufe 
feems to be extinguished with its effect, fo that the 
convulfion appears no more. 

803. As there are cafes where the convulfion is 
only momentary, fo there are others where it becomes 
periodical, and in which the paroxyfm is very long. 
M. Levret mentions a woman in whom this paroxyfm 
was repeated every day at the fame hour, and towards 
the latter end of pregnancy Iafted eighteen hours out 
of four and twenty.* I have delivered one, who fuf- 
fered convulfions periodically every month, during 
three fucceffive pregnancies : they feized her at the 
rime when the menfes ufed to appear, and attacked 
her twelve fucceffive days in each month of the firft 
pregnancy, augmenting at each paroxyfm, till they 
laded three hours and an half towards the middle of 
the day. and three hours and an half in the evening. 
They returned alfo periodically in the two next preg- 
nancies, but they lafted a fhorter time, and were not 
fo ftrong; becaufe we found the way to calm, and 
even prevent them.f Convulfions of a different kind 
were fo exactly periodical for four days, in another 
woman, that there was not a minute's difference in the 
commencement and duration of each paroxyfm. 

804. All convulfions are not of the fame nature, 
nor affect the fame organs, nor equally difturb the har- 
mony 

* Levret, Essai sur l'Abus des Regies generates, Sec. page 1 5. 
+ See the mne on par, 809. 
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mony of the functions. Sometimes they prefent a 
frightful fpectacle; agitating all the mufcles, even thofe 
refervoirs, or organs, which we look on as fo many 
hollow mufcles. At other times, the countenance is 
tranquil during the paroxyfm, and the convulfion af- 
fects only the large mufcles, as thofe of the trunk and 
extremities. 

805. In the former cafe, the eye of the fpe&ator 
can fcarcely follow the motion of the woman's eyes, 
the agitation of the mufcles of the face, the neck, the 
trunk and extremities ; the jaws are locked, and Hie 
grinds her teeth ; the mouth is covered wirh froth, and 
the noftrils throw it out likewife ; refpiration is quick, 
irregular, and loud ; fometimes alfo there is an ejec- 
tion of the urine and faces. A ftiffnefs of the body 
and limbs fucceed this convulfive agitation, and the 
•woman remains immovable during a longer or fhorter 
time. The refpiration, though more tranquil then, 
continues loud ; the face remains fwelled and very red ; 
the jugular veins appear very large, and the pulfatioa 
of the carotids is very ftrong. Sometimes the under- 
flanding does not return for feveral hours, and evea 
days, after thefe convulfions ; and the lofs of memory, 
fight, and of hearing, continues ftill longer. I have 
feen women who had no remembrance of their preg- 
nancy more than a week after the convulfions, having 
been delivered in one of the fits; in others the light 
has made no impreffion on the eye, nor could the ear 
be affected by any founds, during three or four days. 
806. When the convulfion affects only the muicles 
which ferve for the animal functions, and efpecially the 

large 
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large mufcles, it fcarcely caufes the flighted alteration 
in the woman's countenance. If her colour heightens 
a little during the paroxyfrn, fhe foon grows pale 
again ; if (he lofes her underftanding, it prefently re- 
turns, or, if it does not return, the date in which fhe 
remains after the fit rather rtfembles natural fleep than 
that comatofe date jud mentioned ; and when die re- 
vives (he will often continue the converfation which 
the convulfion had interrupted. 

807. Thefe different fpecies of convulsions are not 
equally troublefome, nor do they equally didurb the 
progrefs of gedation, and the mechanifm of labour, 
nor do they require the fame treatment. It is very 
rare that they do not bring on the pains of labour, at 
whatever period of pregnancy they happen, when they 
are of the fpecies defcribed in par. 805 ; but they 
bring them on the more certainly, as pregnancy is far- 
ther advanced. Whatever method we may take againft 
thefe convulfions, we cannot fave all the women who 
who are feized with them, and fome mud fink under 
them. It is not the fame with thofe defcribed in par. 
806; they rarely diflurb the progrefs of gedation, or 
happen in the courfe of labour, however frequent they 
may have been before. Delivery took place but fifteen 
days before the ufual time, in the woman who is the 
fubjeft of M. Levret's obfervation ; and in her whom 
I have mentioned in the note on par. 809, it wanted 
but three or four days of the period of the tenth revo- 
lution of the menfes, when {he was delivered of her 
nr(t child. Yet the convulfions in the latter were con- 
stantly 
R r 
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ftantly executively ftrong ; and in feveral of the pa- 

roxyfms in which 1 faw her in the eighth month, the 

trunk was fo bent backward, that her head and feet 

reftine on the bed, touched each other; which was 

repeated more than ten times during the paroxyfm, 

and with a rapidity which the eye could not follow. 

808. Though convulfions fometimes attack without 

any precurfive fvmptoms, they are generally preceded 

by a laffitude and a darting of the limbs, oppreflioa 

and anxiety, a heavinefs or pains in the head, giddi- 

nefs and finging in the ears, even a fudden blindnefs 

and deafnefs ; the mind feems difturbed, and the eye 

becomes wild, &c Though thefe fymptoms in fome 

women only denote a nervous affection, or an hyfteri- 

cal ftale, they are almoft always indications of a fan. 

guine plethora-, and in either cafe we may prevent the 

confequmces. 

809. In fome of thefe cafes, we may ufefully em- 
ploy the warm bath, anti-fpafmodics, and anti- 
hyfterics, either to prevent or calm the violence of 
the convulfions : but nothing can fupply the place of 
bleeding in thofe who have figns of a fanguine plethora, 
or when the convulfions have caufed an engorgement of 
the brain. Authors are not perfectly agreed on the 
part vhere we ought to open the vein; fome advife 
bleeding in the foot, others in the neck, but the great- 
er part in the arm : it would be of great importance 
to fix tne opinion of young practitioners on this point. 
I have feen convulfions of the kind defcribed in par. 
805, yield to nothing but bleeding in the neck, after 
feveral bleedings in the foot ; thofe mentioned in par. 

806, 
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Ho6, appear after a bleeding in the foot, and be con- 
ftantly removed by bleeding at the arm*. There are 

rirrnmfhmrpc 



circumihinces 



* The woman who is the subject of this observation, had con- 
vulsions of this species at the instant of a bleeding in the foot, 
which a suppression of the menses, some years before marriage, 
had seemed to require. Being attacked with convulsions in the 
first month of pregnancy, eight or ten drops of the mineral ano- 
dyne liquor of Hoffman, taken in a spoonful of orange flower wa- 
ter, rendered the fit longer by half than it had been the evening 
before ; and a similar dose administered the next day, prolonged 
it as much more : so that from three quarters of an hour, which 
it was at first, it was lengthened to an hour and three quarters, 
and afterwards to three hours and an half, both morning and even- 
ing ; which continued in that manner, during twelve days of 
each month, till the end of pregnancy ; notwithstanding the use 
of the warm bath four hours each day without interruption ; di- 
luting drinks, &c. 

The second and third pregnancies would have been equally 
stormy, had she not been bled at the arm. The convulsions ap- 
peared at the same periods, and seemed to follow the same 
course: but eighteen times raking away a single porringer of 
blood stopped their progress. If it was deferred twenty-four 
hours after the first attack in each month, the convulsions be- 
came very strong ; done at the instant of its commencement, 
the paroxysm went off; at the time when the procursive symp- 
toms announced it, it was prevented ; so that it had constantly 
the same success, whether it was employed with a curative, or a 
preventive intention. 

Bleeding at the arm was not less salutary in the same woman 
since the third pregnancy, on account of convulsions proceeding 
from a suppression of the menses. Recourse was not had to it 
till af f er the trial of many other methods which had augmented 
them, and they ceased immediately after that bleeding : it had 
the same success two following months. The convulsions have 
not appeared since, the menses having been regular. 
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circumftances in which evacuants are exclufively indica- 
catech but I cannot ftate them here.* 

810. Although 

* I am much pleased with the stress our author lays upon the 
use of the lancet in tnis truly formidable disease, as I am well 
persuaded in nine cases out of ten in this country, it is the only 
remedy to be depended upo.. i cannot agree, with him as to the 
importance of the part from whence the blood is drawn, provided 
an equal quantity in a given time can be taken. I am persuaded 
this noble remedy has failed in many instances, and in some done 
harm, from an inattention to the time employed in drawing the 
blood ; if the orifice be small, and the blood only trickle down 
it will almost certainly do harm, by allowing the blood vessels 
gradually to contract on their contents, and thus fail in diminish- 
ing their vigour ; it should therefore be an invariable rule, to 
draw the blood from a large orifice, and a large vein ; on this 
account, I have sometimes preferred the jugular, and in others 
have set two streams going, one from each arm. — I have no 
doubt but the mischievous effect of bleeding in the foot, as men- 
tioned by our author, may be accounted for in the way we have 
suggested, and the relief obtained by bleeding from the arm> 
was entirely owing to the sudden abstraction of the blood. 

With respect to the quantity drawn, i have but one rule, bleed 
as long as the convulsions continue frequent and powerful, and 
the determination to the head evident, by the swelling and livity 
of the face, projection of the eyes, and almost complete suffoca- 
cation. I have in more instances than one, taken, with the hap- 
piest effect, an hundred ounces in a few hours. The first bleed- 
ing especially should always be large where the case is violent 
and threatening : Two important objects are almost always an- 
swered in this way, first a cessation or diminution of the con- 
vulsions, and secondly, a relaxation of the mouth of the womb 
that enables us to turn, if the disease happens just before, or at 
the commencement of labour. 

This remedy, like many others must be employed promptly, 
if good be expected from it ; it is too late, when effusion has ta. 

' ken 
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810. Although the danger which arifes from con- 
vulfions is as great in many cafes, as that which pro- 
ceeds from an exceffive flooding, yet we ought not to 
endeavour to bring on labour, as in the latter circum- 
stance ; becaufe it would not be attended with the fame 
fuccefs. Befides that convulfions do not always effen- 
tially depend on pregnancy, and that they often have 
other remote caufes, which delivery cannot remove, 
the efforts neceflary to overcome the obftacles which 
might oftpofe it, would not fail to aggravate them and 
render their confequences dill more grievous. I ex- 
cept however thofe cafes where they happen during 
the courfe of labour, and at a time when the parts of 
the woman are already well difpofed for the pafTage of 
the child. When thefe natural difpofitions do not 
exift, the violence which mud be exerted to folicit the 
expulfive action of the uterus, to dilate its neck, and 
introduce the hand into it, to turn the child and ex- 
tract it, would it not be a new caufe of convulfions, 
which would increafe the former, as well as the dan- 
ger refulting from it? Will it be faid that we may cut 
the neck of the uterus, in order to penetrate it more 
eafily, as feveral accoucheurs have practifed ? This 

propofition, 

ken place in the brain. I had not long since, an opportunity of 
seeing the head of an unfortunate woman who died from this 
kind of convulsion. The longitudinal sinus of the dura mater, 
was estimated to contain between two and three ounces of blood ; 
the posterior left ventricle, was filled with a bloody serum ; the 
rests appeared healthy, as did the other parts of the brain. 

W.P. D. 
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proportion, in fuch cafes, could only pafs for the effect 
of a fit of infanity. 

8 1 1. Thofe who have attributed th" convulfions to 
an exceffive diftention of the uterine fibres in the laft 
periods of pregnancy, of courfe knew no better mode 
of calming them, than to perform the delivery ; and 
fome have thought that evacuating the waters of the 
amnion would be fufficient to reftore and properly re- 
lax thofe fame fibres. Without admitting their opin- 
ion on the caufe of convulfions, I allow that this prac- 
tice has fometimes had the defired fuccefs; that there 
are really cafes where it is proper to evacuate the wa- 
ters of the amnion, others where we ought to extract. 
the child, and even cut the neck of the uterus : but 
thofe cafes are rare, and never are met \\ ith before the 
efforts of Nature have already begun the labour. 

812. By attentively obferving what paffes in cafes 
of convulfions, we remark that they do not always in- 
terrupt the courfe of the labour pains, whether they 
had excited thofe pains, or the pains had preceded 
them. All authors relate examples of women who 
have been delivered without help after feveral fits of 
ftrong convulfions, and others while they were actually 
convulied, whether there were lucid intervals be- 
tween, or that the lofs of understanding was perma- 
nent. The progrefs of labour in mod of thefe cafes 
feems even more rapid than in others, fince we have 
often found the child between its mother's thighs, 
though an inlhnt before we could difcover no difpofi- 

tion for delivery. 

813. The 
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813. The refult of thefe obfervatfons is, that we 
ought not to be in hade to deliver, when Nature feems 
d/Tpofed to perform it herfelf, whatever may be the 
nature and force of the convulfions ; that we ought 
never to attempt it in any cafe, if the labour is not al- 
ready begun, becaufe Nature, notwithstanding the 
diforder in her functions, can perform in a fhort time, 
what we could not obtain but with abundance of efforts 
and danger, befides that a calm may be reftored, not- 
withftanding the number of convulfions which have 
taken place; that while we wait the favourable mo- 
ment for operating, we mould only employ thofe means 
which we could ufe after delivery if the convulfions 
iliould continue ; laftly, that we may in many cafes 
accufe thofe practitioners of too much precipitation, 
who have conduced themfelves differently, inftead of 
giving them credit for the fuccefs they flatter them- 
felves they have obtained. 

814. The convulfions which only happen during la- 
bour, having often no other caufe than theexcefs of pain, 
the extreme fenfibility which the fibres of the uterus 
then acquire, the ftretching which thofe of the neck of 
that viscus fuffer when it opens with difficulty, as well 
as the external parts ; the volume of the blood, aug- 
mented by the heat excited by continued efforts ; the 
engorgement of the veffcls of the brain, &c. feem to re- 
quire different aids, and call for lefs delay in the de- 
livery. If they continue, with lots of undemanding, 
after a copious bleeding, we may open the membranes, 
in order to diminifh the volume of the uterus^ relax its 

fibres. 
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fibres, calm the excefs of its fenfibility and irritability, 
which are then accidentally excited to that degree; 
and much more to weaken the preflure which that vis- 
cus exerts on the inferior aorta, and thus recal the 
blood in greater quantity into the veffels of the abdo- 
men and the lower extremities. If the convulfions fub- 
fift: with the fame force after the adminiftration of thefe 
fuccours, we may perform the delivery, unlefs it ap- 
pears difpofed to take place fpeedily. 

814. There are cafes in which we cannot difpenfe 
with turning the child and extracting it by the feet ; 
becaufe it prefents in fuch a manner, that it cannot be 
born without help, nor be extracted any other way; 
we ought then to proceed to it immediately after the 
evacuation of the waters, whether the convulfions fub- 
fift or not. There are other cafes, where it would be 
better to extract it with the forceps, if we could pro- 
cure them in time, and the diftance of the head ought 
not to be a motive for excluding that inflrument, ex- 
cept when the hand, obliged to direct it in this prefling 
circumftance, is not fufficiently experienced. There 
are fome in which the head is fo engaged at the time 
when the danger of defering delivery appears, that 
there is no longer any option between thofe two me- 
thods, the application of the forceps being the only 
one indicated ; except when the child is dead, for 
then we may fubftitute the crotchet. Laftly, there 
are fome where we are obliged to cut the edge of the 
orifice of the uterus, the fibres of which cannot extend 
beyond what they have done before, nor tear ; whether 

becaufe 
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becaufe they are too dry and too rigid, as we obferve 
parficularly in women advanced in age when they are 
in labour of their firft child,* or becaufe that part of 
the uterus is hard and fchirrhous. But thefe cafes are 
very different from thofe for which I have rejected 
even the idea of fuch an operation. 



Of Syncopes, of the Exhaustment of the Woman's 
Strength, and other Caufes stated in Par. j8$, and 
particularly of the Exit of the Umbilical Cord. 

815. Syncopes, or faintings, if frequently repeated 
in the courfe of labour, although we may not be able 

precifely 

* M. Dubosc, professor in the College of Surgery of Tou- 
louse, communicated to the Royal Academy of Surgery, in 1781, 
one of the most interesting observations on this subject. We 
there remark that the preservation of the woman was the fruit 
of the section of the edge of the orifice of the uterus. This wo- 
man, being about forty years old, and big of her first child, had 
been in strong labour three days, and suffered convulsions from 
the second ; her person could not be known, says M. Dubosc, 
and was frightfully pale ; her pulse weak and almost extinct, as 
well as her voice ; her eyes, hollow and dull, appeared dying, 
a clammy sweat covered her whole body, and her extremities 
were cold ; she was senseless, and could not swallow a single 
drop ; the edge of the orifice of the uterus, open the breadth of 
a crown, was hard, tight, and in a manner callous. Delivery 
was performed spontaneously three or four minutes after the 
section of that part : the child was dead, but the mother imme- 
diately grew calm, and the subsequent symptoms were mild. 

S f 
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precifely lo determine the caufe of them,* as well as 
a general weaknefs or exhauftment, which deprives 
the woman of the power of exerting fufficient efforts 
to expel the child, ought to engage us to deliver her, 
in order to prevent confequences often very difagree- 
able. 

8 1 6. That procedure is a thoufand times preferable 
to the ufelefs attempts which are made to quicken 
lingering pains, after a labour fo long and fo fevere, 
that the uterus fcarcely retains the power of contracting, 
or is in a (late more or lefs difpofed to inflammation. 

8 1 7. An irreducible hernia fometimes obliges us to 
deliver, as the efforts of labour may force more of the 
inteftine down, and thus become ftrangulated.f 

818. The 

* One of those women who were delivered in my theatre, 
for the instruction of my pupils, in 1774, after violent convul- 
sive agitations on the part of her child, at the beginning of la- 
bour, suffered frequent faintings, followed by an abundant 
vomiting and a copious diarrhwa, for two hours ; and died about 
fifteen hours afterwards, in a third paroxysm of siinco/ies, before 
she was delivered On opening her body, we found a stone, of 
the size of a small walnut in the .^all-bladder ; and the omentum 
collected in the form of a cord, strongly adhering to the inferior 
and right lateral part of the u!>rn.s, so that the stomach and the 
arch of the co! n were dragged by it in a singui r manner. 

t I was a witness of the fatal consequences of such an acci- 
dent, towards the middle cf Now nibtr 1774. A loop of intes- 
tine, in the cflbrts of Lbour, had insinuated itself through a 
mass of Jie nciitun>, about the size of a lien's eggi which for 
nine years had formed an wmVrh'eal hernia, and was there stran- 
gulated, 'the woman abvady suffered the symptoms ofstT<Bg«' 
lation, when I was called ; and those symptoms, much more 

than 
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8 1 8. The obliquity of rhe uterus alone, rarely 
obliges us to deliver, as the bad direction of the uterus 
is eafily obviated. The young practitioner's arrcn/ion 
fhould however be directed to this condition of rhe 
liter us, we therefore recommend him to the chap, er on 
this fubject. 

819. Still more rarely does the contraction of the 
neck of the uterus on that of the child, render delivery 
impoflible without help. The circle which conftitutes 
the internal orifice more frequently contracts than the 
external circle; we can do but little in thefe cafes, as 
the hand cannot pafs the head of the child, when the 
latter is in the pelvis, to dilate the neck, nor can we 
without great inconvenience pufh the head back to 
fearch for the feet ; and if the forceps are applied, the 
moulders will pafs with great difficulty When it is 
the internal orifice that contracts, the inconveniencies 
are not (o great, as the head ha -. not defcended fo low, 
and may always be puflied back, and which allows the 
hand to pafs under the uterine circle, to dilate it.* 

820. The 

than the apparent impossibility of her being delivered alone, 
determined me to deliver her. iiut we could not effect the re- 
duction, not of the omentum, which had always appeared irredu- 
cible, but of the portion of intestine newly come out, and it was 
not thought proper to attempt tiie operation ; so that the wom«n 
died the third day after delivery. 

* I have been a witness of this circumstance but once ; but 
I could quote several examples, which persons capable ot foi m- 
jng a good judgment have communicated to me. The opening 
of the bodv of the woman, in some of these cases, has demon' 
stratcd that the contraction of the neck, of the uurus alone ob- 
structed 
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820. The exit of the umbilical cord, brought along 
by the current of the waters at the time the mem- 
branes open, has always been confidered as an acci- 
dent very dangerous to the child ; as well on account 
of the contact of the air, which cools the cord, and 
diminifhes the motion of the blood in it ; as of the- 
compreffion which afterwards intercepts the courfe of 
that fluid through it.* 

821. This accident is, without doubt, dangerous j 
but the precept of delivering inftantly, by turning the 
child, would not be lefs fo, if we we were to give it 
indifcriminately for all cafes where the cord falls down 
thus : for many a child has perifhed while it was ex- 
tradtcd by the feet, which might have been born living, 
notwithstanding the exit of the cord, if the delivery 
had been left to Nature. 

822. We ought then to attempt nothing till we 
have well examined the courfe Nature is likely to take, 

and 



structed delivery. In that case of which I was a witness, the 
child's head had occupied the bottom of the pelvis for sixty 
hours ; it had been crushed with the forceps, and the crotchet, 
which was used afterwards, had only brought away some pieces 
of it. Instructed by the examples which had been communi- 
cated to me. and finding the volume of the head sufficiently di- 
minished, 1 advanced my hand by the side of the base of the 
cranium, to dilate the neck of the uterus j I then turned the 
body of the child, and brought down the feet. 

* This opinion I do not think sufficiently well founded, as I 
met with a case where the pulsation continued in the cord six 
hours and a half after the birth of the child. See Med. Museum, 
vol. II. part 2. page 140. W. P. D. 
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and the effects the umbilical cord fuffers ; for often, 
after the difcharge of the waters, which brought it 
out, the expulfion of the child is quicker than its ex- 
traction could be ; by following the too general pre- 
cept we mould, in all thofe cafes, add a long compref- 
fion of the cord, to the danger fometimes infeparable 
from turning the child, and bringing it by the feet. 

823. The umbilical cord is not always fo much 
compreffed as to deftroy the circulation in it when it 
is down ; therefore, as long as the pulfation is free, 
and the child's head engages eafily, we ought to wait, 
as the delivery will either foon terminate, or the head 
will defcend fo low as eafily to be extracted with the 
forceps ; thefe are to be preferred to turning, if they 
are at hand. 

824. The danger to the Child when the end is pro- 
lapfed, is increafed by a narrow pelvis, as the cord 
now mud fuffer more compreffion ; and the death of 
the child is almofl: certain let us employ what means 
we may. 

825. The exit of the umbilical cord prefents no 
particular indication when it is cold, without pulfa- 
tion, or putiid : the child being already dead, we 
mud leave its expulfion to Nature; the cord alone 
cannot oppofe it, though it form a loop without. 

826. It is generally fuppofed that the cord by its 
fhortnefs, or frequent windings on the child oppofes 
conlidera! le obftacles to delivering ; fuch as keeping the 
head back, or if it allows it to advance during pain, 
it makes it recede immediately after ; thus miftaking 

the 
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the reaction of the perinaum, and bones of the cra- 
nium, for the action of the cord. This will point 
out the futility of the advice of fome authors who 
recommend the cutting of the cord &c. the more es- 
pecially, as we cannot determine the length of the 
cord before the exit of the child, nor can we deter- 
mine that it is t willed round the child's neck, until 
the head is delivered. 



Of the Signs, in general, which Jhew that a Labour 
will be preternatural ; of the Indications prefented by 
that Kind of Labour ; and fome general precepts re- 
lative to it. Signs and curative Indications. 

827. A PRETERNATURAL labours begins 
with pains, whofe caufe, progrefs and effect, are no 
way different from thofe of the mod natural labour. 
The figns which characterize it, are deduced from ac- 
cidents which complicate the labour, from the filia- 
tion of the child, and from the exiltence of fome of 
the caufes already mentioned. 

828. We may eafily diftinguifh the cafes in which 
the woman fuffers a flooding, con vul lions or any 
other accident, from thofe which are not complicated 
with any of thofe circumllances : but it is by touch- 
ing on!y we can difcover the fituation of the hiid. 
Though we fometimes acquire this knowledge without 
any trouble, even before the membranes are open; 
at other times we cannot without a great deal of dif- 
ficulty, as we fhall fee in the fequel. • 

829. Thefe 
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829. Thefe labours prefent general and particular 
indications. The former confifl: in turning the child 
to brino; it by the feet ; in changing fome pofitions 
of the head, in order to procure a better; in correct- 
ing the bad courfe it fometimes takes, as it engages 
in the pelvis, or merely in pufhing back, an extremity, 
whofe prefence hinders it from advancing : but the 
particular indications are different, according to the 
fituation of the child, the part it prefents at the en- 
trance of the pelvis, and the circumflances which de 
termine us to operate. 



Of the proper Situation for the Woman in a preternatu- 
ral Labour. 

830. THE fituation of the woman, in this cafe, 
as in all others, it is not very important before the 
time of delivering, unlefs particular circumfhnces 
oblige us to prefcribe one rather than another ; but 
it is very different at the time when we mud ope- 
rate. 

831. The woman muft then be laid on the back, 
and as horizontally as poffible, the breech being pla- 
ced at the edge of the bed, fo that the corcix and 
perinaum may be free, the thighs and legs half extend- 
ed, and the feet reding on two chairs placed proper- 
ly, or fupported by affiitams. 

832. A common bedftead is preferable in thefe cafes 
to the //'/ de fangles, which is generally uled in natu- 
ral 
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ral labours. We ought likewife to prefer one of a 
moderate breadth, and take care that it be not mounted 
on caftors ; as well for the fecurity of the woman, as 
for the convenience of the accoucheur and his aflift- 
ants. This bedftead mould be furnifhed with feveral 
matrefTes,* and a folid cufhion put under their ex- 
tremity, to prevent the breech from fmking in, and 
make it more fteady ; the end of the bed may be 
covered with fome folded meets, and fome pillows mud 
be placed towards the middle. 

833. The woman being laid according to the di- 
rections in par. 831, mud be covered with a meet, 
and even a blanket, if the feafon require it, to defend 
her from the cold, and prevent her being expofed naked 
to the eyes of the afliftants ; *nd alfo of the accou- 
cheur, to whom, in thefe cafes, the touch is much 
more ufeful than the fight. Two afliftants, with one 
hand applied to the knees, and the other to the feet, 
muft fix the inferior extremities, and feparate the 
thighs properly ; a third, if neceflary, may be pla- 
ced behind the moulders, to keep her firm, and pre- 
vent her from Aiding down, while a fourth furnifh- 
es'every thing occafion may require. 



General Precepts relative to preternatural Labour. 

834. WHEN we have but imperfectly difcovered 
the fituation of the child at the orifice of the uterus, 

if 

* These are certainly unnecessary, one is often convened 
but not indispensable. 
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if the abfence of the figns which denote the prefence 
of the head, gives fufpicion that the fituation is not 
favourable, we muft wait till the opening of the mem- 
branes, to, diffipate our doubts, and acquire a cer- 
tainty concerning it. 

835. Before that epoch nothing invites us to ter- 
minate a labour which the bad pofition of the child 
renders preternatural, unlefs the woman be attacked 
by fome of thofe dangerous accidents already men- 
tioned : when that happens, all long delay is contrary 
to the principles of found practice; but the confe- 
quences which may refult from immediate delivery, 
fometimes oblige us to defer it a while, in order to 
attend to the particular and preffing indications which 
they prefcribe. 

836. If there is reafon to fear plunging the uterus 
into a ftate of atony, by delivering as foon as we 
have difcovered the bad fituation of the child ; if the 
force neceffary to be exerted in opening the neck of 
the uterus, to turn the child before the inflant pre- 
fcribed, is equally alarming ; an engorgement, and in- 
flammation of the uterus, which may be the confe- 
rence of the ufelefs efforts to which it is fometimes 
abandoned after the evacuation of the waters, will 
not feem lefs to be dreaded. 

837. Therefore the mod favourable moment for 
operating is that of the greateft dilatation of the neck 
of the uterus, and of the fpontaneous opening of the 
membranes when it takes place in proper time. We 
ought to wait for that time when we are called before 
it ; but when we are called much later, we mud ope- 
rate 

T t 
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rate immediately, unlefs the inflammatory ftate of tht 
uterus forbid it : for then it is necellary, before eve- 
ry thing, to take off rhc ttnfion off that vifcus, and 
diminifh the engorgement of its veffels. 

83 . The rale where the accoucheur is called fome 
time after the fpontaneous opening of the membranes 
is not the only one in which he cannot take advan- 
tage of the moll favourable moment for turning the 
child ; for often at that moment the labour prelents 
with the faired: appearances, and the accidents whi h 
ought to determine us to operate, do not manifeft 
themfelves till later. In this cafe, indeed, the child's 
head almoft always prefenting, defcends more or lefs 
into the lower part of the pelvis, and may be eafily 
extracted with the forceps, fo chat the labour differs 
little from a natural one. 

8^9. We are alfo forced to let flip the moment 
which would, in fome refpects. have been the mod 
favourable for turning the child, when the membranes 
burfl at the beginning of labour, and before the 
neck of the uterus is fufficiently relaxed and' open for 
the admiffion of the hand. 

840. Bleeding, emollient and mucilaginous injec- 
tions, baths, and moiff fumigations, joined to dilata- 
tions methodically performed with the fingers, arc 
fometimes very ufeful in fuch cafes, for weakening 
the rigidity of the neck of the uterus, and facilitating 

its opening.* 

841- As 

* I believe we should rarely find it necessary to employ any 
of the other remedies prescribed in this paragraph, if we in- 
dul^e sufficiently in the use of the lancet. W. P. D< 
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841. As foot] as the favourable moment for ope- 
rating (hall be indicated, whether by (he natu.e of 
the circumtlanees, or the flare of the labour, the ac- 
coucheur having prepared himfeif for it, mu/t place 
the woman in the fitaation preicnbed in par. 831. 

842. When it is neceffary t 1 introduce the hand 
into the uterus, to perform the delivery, Tome prac- 
titioners are (lili in the habit of putting on an apron, 
baring their arms, and even putting on falle flerves, 
&c. but thefe precautions, moil of them ufeirls, al- 
ways (trike the woman with terror, and a lefs fright- 
ful apparatus has often thrown them into a ftate of 
anxiety and diforder, difficult to remove. 

843. If it is neceffary to uncover the arms to turn 
the child, it is proper to do it no farther than the 
arm penetrates into the uterus. Some cloths, laid on 
one of the chairs which lupport the woman's feet, will 
ferve the accoucheur to guard himfeif from the blood 
and waters which drain from the uterus ; and to wipe 
his hand every time he withdraws it, that it may not 
be expofed bloody to the eyes of the woman and af- 
ii ft ants. 

844. The operator mould always proceed cooly, 
and appear tranquil, even in the molt deiperate cafes, 
that he may not augment the fears of ihe woman, to 
whom the fmalleft embarraflinent, the moll trifling 
motion, or geiture, are then as lo many mouths, 
which feem to her to announce her deitruclion. 

845. Before we introduce the hand, it ought to 
be dipped in fome mucilage, or anointed with butter, 
or any other fat iubihmce, that it may pais more 

eafily. 
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eafily, and with lefs pain. This precaution may like- 
wife iometimes be very ufeful to the accoucheur. 

846. In ali cafes we ought to aft flowly, move 
the hand little, and choofe the favourable moment for 
advancing it. When the external parts of the wo- 
man are tight, the fingers muft be introduced fuccef- 
fively, fo that the firft, by dilating a little, may pre- 
pare the way for the others. We mould choofe 
the time of a pain for advancing the hand in the va- 
gina, it is of great importance to act only during the 
latter, when we infmuate it into the uterus, and after- 
wards noi to move it at all during the pain ; becaufe 
the fide of that vifcus, then embracing the child more 
flrongly, and being more flretched, give a greater 
refinance, and are mo e fubject to be torn. 

848. W cannot aft with too much flownefs, and 
circumfpcction, in d lating the neck of the uterus, 
when it continues thick, and is not very fupple, left 
we tear ; t from its junction with the vagina, in which 
part almoft the whole action of any confiderable ef- 
forts would centre. 

849. After the hand has cleared the entrance of 
the uterus, we are often obliged to withdraw it many 
times, before we can reach the child's feet, efpecially 
if we do not proceed methodically ; becaufe it is (o 
compreffed by the action of that vifcus, or the pain, 
that it is benumbed, or fuffers fuch painful cramps, 
that it loofes all power of acting. 

850. During the whole time that we are introdu- 
cing the hand, and turning the child, the other hand 
fhould be applied externally, above the fundus of 

the 
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the uterus, to fix it, or change its direction occafion- 
ally, and to make certain preflures, wh;ch circum- 
ftances, more difficult to determine here, than to per- 
ceive while we are acting, renders fometimes necef- 

fary. 

851. The two hands are not always equally con- 
venient for finding the feet of the child, and turning 
it : if there are cafes where we may ufe either indif- 
ferently, there are many more which require one 
of them, and not the other. The choice depends 
on the particular fituation of the child ; and on that 
choice often depends the facility of the operation, 
and even its fuccefs. 

852. The direction which the hand mud follow, 
the pofition it mud preferve as it advances in the ute- 
rus, and the extent of furface it goes over, mud alfo 
be varied according to the fituation of the child, and 
the part which it prefents ; fo that we can give here 
none but very general rules on the fubject. 

853. We ought always to infinuate the hand at 
the part mod eafy and certain for finding the child's 
feet. Sometimes it is along one of the fides of the 
uterus, but much ofcener along its back part; and 
hardly ever between its fore part and the child. 

854. When it is neceffary to turn the child, the feet 
muft always be brought down on its anterior furface ; 
in order to bend the trunk more and more in the fame 
direction, and make it defcribe a fmaller arch in the 
uterus. We ought never to pull the extremities in 
fuch a manner as to bend the child backwards, or 
fubject the fpine to any dangerous flexions, or contor- 
tions. 

855. Although 
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855. Although we might, in manv oaf's, where 
we turn the child, e traft it by one foot it is al- 
ways better to take th m both ; *>ecaufe it will then 
eome along more eafily. Belides, in fome cafes, this 
precaution is fo neceflary, that without it we mould 
fooner tear off the leg than bring he child along. 
It is indeed often difficult to bring down both extre- 
mities at the fame time, becaufe, being flippery with 
glaire and blood, as well as the hand which operates, 
it is not t afy to grafp them together, and one of them 
is very apt to flip from the fingers. In that cafe, af- 
ter having brought one of the feet to the entrance of 
the vagina, we mud keep it there by means of a fil- 
let, while we fearch for the other. 

856. We ought never to attempt turning the child 
during a pain, becaufe it is then more confined in the 
uterus ; but when the feet are without, and the head 
is fufficiently removed from the fuperior strait, when 
it prefented there at firft, we ought, as much as pof- 
fible, to wait for a pain to extracr. it. The woman 
alfo ought to fufpend her efforts while the accoucheur 
is employed in turning the child, but fhe cannot bear 
down too much while he extracts it. 

857. Some accoucheurs would have us indifcrimi- 
nately abandon the expullion of the child to the ef- 
forts of Nature, after having brought the feet to the 
orifice of the vagina; but the child not being then 
entirely turned, thole ciforts would become ufelefs, 
and fomerimes dangerous. If we would follow thi: pre- 
cept, we ought at leaft to bring the child's breech to 
the pafiage : otherwifc, far from obviating the incon- 
veniences 
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venirnces which it is pretended we fhould by that 
means avoid, we fhould often only expofe the child 
to greater. The cafes, in which we might follow this 
precept with the lead danger, are precifdy thofe in 
which we might finifh the extraction of the child with- 
out any rilk, by pulling at the parts already deliver- 
ed. 

858. This operation ought never to be performed 
precipitately, nor mud the extremities of the child 
be pulled by jerks; but always in a flow and conti- 
nued manner, efpeciaily when the wafers of the am- 
nion are but lately evacuated : in order to prevent the 
effects of a too fudden depletion of the uterus^ and 
to hurt the parts lefs on which we adl. 

859. The danger to which the mother and child 
are expofed in preternatural labour, is always relative 
to the kind and the violence of the accident which 
renders it fo; as well as to other circumftances which 
mult be deduced from the time when the waters were 
evacuated, that in which we operate, the more or lefs 
bad fituation of the child, &c. 

860. When we have difcovered that the labour 
will be difficult or preternatural, whether on account 
of the bad fituation of the child, or any other acci- 
dent, we ought to advife the woman's relations of it, 
and acquaint them of all the difficulties and the dan- 
ger, if any exift, in order to avoid the blame which 
they think they have a right to throw on us, in cafe 
of a dila?reeable event. But we fhould be more re- 
rcferved with refpett to the woman, left, we frighten 

her, 
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her, and increafe her danger : except when religion 
requires us to inform her of it. 



Of the general Indications , in thofe Labours where the 
Child prefents the Feet. 

86 1. WHEN the labour is not complicated with 
any troublefome accident, we ought to obferve the 
fame conduct, with refpect to the woman, till the 
membranes open, as if the child prefented the head : 
but at that epoch we are to difengage the feet, if we 
can, by means of two fingers introduced into the va* 
gina, that we may avoid the difficulties dated in par. 
524 and 864 ; or at lead direct them in fuch a man- 
ner that they may not be flopped againft any part of 
the pelvis, during their defcent. 

862. When the feet are without we mud affift by 
gently pulling at them, more efpecially if the woman 
be weak, in the latter cafe we cannot wait many times 
for the feet to come down fpontaneoufly, but are obli- 
ged to take hold of them at the orifice of the uterus, 
and deliver the child immediately. Befides the caufe& 
we have enumerated Cfrom par. 785 to 826) may 
render thefe labours, preternatural, we may add the 
manner in which the feet prefent and advance. We 
have reduced thefe in four principal ones. 

863. One foot frequently prefents, and advances 
in the vagina, while the other is fo fkuated as com- 
pletely 
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toletely to oppofe the exit of the child. It is not al- 
ways neceffary to bring down this fecond extremity; 
it however in general is beft to do it ; and indifpenfa- 
ble when it would require much force on the protrud- 
ed extremity to make the body defcend. To prevent 
accidents to the joints an I bones of the leg, we fhould 
when we pull at a fingle extremity do it in fuch a 
dire&ion as will carry the whole limb towards its 
companion, if it were alfo difengagtd. And to di- 
vide the force as much as poffible, we fhould hook 
the groin as foon as the breech is low enough. When 
the breech is without it mud be grafped with both 
hands, placed as high as the hips, and the trunk 
brought along till the fecond foot comes down. 

864. When we wifh to fearch for the fecond foot, 
we (hould retain the one already down, either by the 
hand or fillet. When the breech defcends with both 
feet, a is fometimes difficult to difengage them, as 
the pelvis is not fufficiently large to allow all thefe 
parts to pafs together. This may be prevented by 
bringing down the feet before the breech is engaged 
in the pelvis, and overcome when it exifls, by pufh- 
ing up the breech above the fuperior strait, before 
we attempt to pull down the feet. 

865. It is often neceffary to fearch for the fecond 
foot, when the child prefents but one, it is not lefs 
proper, when we meet with three, or four, to diftin- 
guifh the two which belong to the fame child, that 
we may not rifk bringing down twins at the fame 
time. We ought to ufe the fame precaution when we 

find 
V n 
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find but two feet at the orifice of the uterus, becaufc 
it is poflible that each twin may preient one. ;; 

866 When we are obliged to advance the hand to 
the orifice of die uterus to take hold of the feet, we 
muft do it as we can, palling the fore-finger between 
them, and grafp them cloftly with the others. They 
are then to be wrapped in a fort dry cloth, as foon 
as they are without, that they may be held more eaiily> 
and firmly ; bc-ing very flippery with the greafy mucus 
which always covers them. After that we bring the 
breech to the pafiage by pulling obliquely downwards. 

867. We then apply the hands above the knees, 
to eafe the joints of the feet and legs , and, in order 
to fpare thofe of the thighs, as foon as the hips are 
without, we take hold of them. 

868. But we ought never to apply the hands to 
the belly and breafl of the child, with a view of act- 
ing nearer to the parts retained, for in doing that 
we might impede or flop the morion of the heart ; 
we might likewife comprefs and bruife the liver, 
which is very large and very tender at that epoch: 
and nothing could be of more dangerous confequence. 
It is the hips only that we ought to handle, till the 
fhoulders are without. 

869 When we have brought down both feet, the 
child defcends eafily, till the axilla arrive at thefueerior 
strait ; becaufe the inferior extremities and the trunk, 
fo far, form a long and pretty regular wedge After 
that, its courfe becomes flower and more difficult, from 

the 

* See the article on twins. 
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the nrojeftion of rhe moulders, and the obfracW the 
arras meet wirh, in rifing towards the fide- of the 
bead : which obliges the accoucheur to exert more 
force to brin<r it along. 

870. We cannot, in general, eStraft the child too 
lowly, in order that the woman's parts may be dilat- 
ed more gradually, and with lefs nain. We ought 
likewife to take care that the force exerted aft in 
the direftion of the axis of the pelvis. A flow conti- 
nued traftion, directed alternately upward and down- 
ward, but fo as to cut the inferior strait of the pel- 
vis obliquely, is preferable to all the more complex 
motions. 

871. When we are forced to deliver by the feet, 
the umbilical cord does not always defcend in the 
fame proportion as the child's trunk, on which we im- 
mediately aft. It can be drawn down only by that; 
but firft, it is very much flretched, and the umbilicus 
is in danger of being torn, if the cord be retained 
ever fo little above the pelvis. To prevent that rup- 
ture, the confequences of which might be very trou- 
blelome, we mud not forget, as foon as the breech 
appears, to infinuate two fingers along the child's 
belly, and taking hold of the umbilical cord, pull 
down a loop of it, longer or fhorter, according to 
urcumftances ; we mud repeat the fame thing from 
time to time, as the trunk defcends. In this kind of 
labour, the cord is alfo lometimes found between the 
child's thighs, wh ch may expole the umbilicus to the 
fame danger of tearing: it mud then he relaxed by 
pulling down that portion of it which alcends along the 

child's 
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child's back, and, if we can, enough to Hide it over 
one fide of the breech ; we may 'hen pafs one of the 
legs through it, and place it by the fide of the 
child. 

872. If the cord be fo tight, that we cannot bring 
down any part of it, whether becaufe it is twilled 
round the ch Id's neck, or from any other caufe it is 
better to cut it, and jufl: fqueeze the two ends a lit- 
tle with the extremities of the fingers, without tying 
them, than to pull the child in that tenfe Hate of the 
cord. 

873. As foon as the axilla appear at the vulva 
we ought to brins down the child's arms. The cafes 
where we might difpenfe with bringing them down, 
are always thole in which it is moll eafy to do it ; the 
mother's pelvis being then very large relatively to the 
fize of the head. But when that favourable propor- 
tion does not exiil, it is of the utmolt conlequence to 
follow the method 1 propofe, becaufe the arras can 
only add to the relative fize of the head, and render 
its exit more laborious. 

874. In difengaging the child's arms, we mull al- 
ways bring them down on the fore part of the bread, 
by making the elbow follow the fame courfe which it 
feems to have done in afcending to the fide of the head, 
We ought to begin with the arm which is underneath, 
becaufe it is commonly lefs comprefTed than that which 
is behind the pubes. 

875. Before we bring down the firft arm, we raife 
the child's trunk, wrapped in a napkin, and fupported 
by one hand, obliquely towards one of the woman's 

groins, 
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troins, while with the other hand we aft in the fol- 
lowing manner. We firft bring down the fhoulder as 
much as we can, in a line with the body, by taking 
hold of it with the thumb, and fore and middle fin- 
ders. Afterwards we infinuate one or both of thofe 
fingers into the vagina, along the arm, and pofterior 
part of the child's neck, as far as the bend of the el- 
bow, on which we reft the ringers, to bring it down 
towards the breaft, and difengage it. 

876. That extremity muft be wrapped in the fame 
cloth which is round the child ; the body is then to be 
carried downwards, towards the point diametrically 
oppofite to that where it had been raifed before and 
fupported by the hand which difengaged the firft arm, 
while with the other we bring down the fecond, ob- 
ferving the fame rules as before. 

877. The obftacles which may, and often do oppofe 
the bringing down the arms, fometimes arife from for- 
getting fome of the principles I have juft ftated ; and 
fometimes, becaufe the head being too high, or too 
low, ftrongly preiTes the arms againft the internal edge 
of the fuperior or inferior strait. Thefe difficulties 
may likewife depend on one of the arms defcending 
dire&ly behind the symphysis of the pubes, or becaufe 
it is croffed over the back of the child's neck. 

878. The obftacles which proceed from no other 
caufe than the omiffion of fome of the precautions 1 
have recommended, may be eafily furmounted by re- 
colle&ing them feafonably ; but it is not fo in the 
other cafes. When the head is dill fo high, that the 

flioulder.s 
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fhoulders fcarcely appear ar the entrance of the vagina 
we muft bring it down farther, if it can be done with* 
out endangering the child's life : otherwife, the arms 
muff be brought down firft ; which we may always be 
able to do, however difficult it may feem, by proceed- 
ing flowly and methodically. But when the head is 
tco low, and prefles the arms againft the edge of the 
inferior strait, it muft be pulhed up a little, that they 
may be lefs confined. 

879. If one of the arms be found ftrongly prefTed 
between the child's head and the fymphyfts of the 
pubes, we muft alfo pufh the head back a little, in or- 
der to free the arm, and enable us to make it pafs 
towards that fide of the pelvis to which the face an- 
swers. When one of rhe arms crofTcs the child's neck, 
we muft aft in the fame manner, but bring the other 
arm down firft. — See par. 9*3, and following. 

880. After having difengaged the arms, we muft 
apply to the extraction of the hi ad; and whether it 
remain awhile in the pelvis, when that is ever lo little 
contracted, or we endeavour to extract it immediately, 
by pulling at the trunk and moulders, thisfeems to be 
the moil critical and dangerous moment for the child ;• 

on 

* It must be allowed, however, that its death would not be 
so sudden in this case, as in that where the bteast occupies the 
whole Length of the canal of the fielvia, supposing the umbilical 
corcl to suffer the same degree of compression ; because it may 
respire when the head fills the cavity of the pelvis, if we take 
care to direct the mouth towards the vulva, as I have convinced 
thyself a number of times : which may allow us to wait for the 
expulsive pains with less inconvenience. But 111 the other case, 
as it cannot respire, it must die presently, if the compression on 
the cord be strong enough to stop the circulation in it. 
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an one fide it is expofed to the difagreeable confe- 
quences of a compreftion of the cord, and on the other 
to the melancholy effect of an extenfion and ftretching 
of the fpinal marrow. 

88 1. Some practitioners, with a view of preferving 
the child, have advifed leaving the expulfion of the 
head to the efforts of Nature; while others have 
thought, when once it is in the cavity of the pelvis, we 
cannot extract it too quickly : both opinions may be 
equally d ngerous. 

882. When the p his of the woman and the head 
of the child are in their juft proportions to each other, 
the accoucheur muft only aft in concert with the ef- 
forts of Nature ; but before all things, he muft take 
care to give the head a favourable fituation, if it has 
not taken it of itfelf : he muft place the face on one 
fide, if the head be (till above the luperior strait ; and 
underneath when it occupies the cavity of the pelvis. 

883. He muft afterwards introduce a ring, r into the 
child's mouth, but much lefs for the fake of pulling on 
the lower jaw, than to make the chin form a continued 
plane with the breaft, and hinder it from hitching on 
any part of the pelvis. He muft fupport the trunk 
with the fame hand, and the fore arm, while with the 
other, placed on the child's back, he grafps tne hind 
part of the neck, by means of the fore and middle fin- 
gers bent over the (houlders. 

884. While the head is ftill above the fuperior 
strait, we ought to pull almoft dire&ly downwards to 
make it defcend ; but cautioufly, and only during the 
efforts of the woman, which we mutt then lolicit brifk- 
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ly, by confirming her hopes of a fpeedy deliverance. 
When the head is defcended into the cavity of the 
pelvis, and the face is towards the sacrum, if we con- 
tinue our efforts to extract it, it mult only bebyraifmg 
the child's body towards the pubes of the mother : for 
by pulling in any other direction, and efpecially down- 
wards, we (hould directly oppofe the intentions of Na- 
ture. The delivery of the head becomes then almoft 
entirely her work ; and external efforts, though well 
directed, are at that time of little ufe. 

885. Things do not however always terminate fo 
happily, in the lad period of labour, when the child 
comes by the feet ; becaufe the proportion between 
the dimenfions of the head, and of the pelvis, is not 
always fo favourable. When there is a defeft of pro- 
portion between thofe parts, the greater that defect is, 
the lefs the fecurity for the child's life; and the more 
cautioufly the accoucheur mult proceed, becaufe his 
efforts, which are then unfortunately neceffary, in- 
creafe the real and almoft inevitable danger of the 

ehild. 

886. Its death in this cafe is almoft always lefs the 
effect of the compreffion of the head, than of the um- 
bilical cord and the breaft : but it depends more efpe- 
cially cm the itraining which the fpinal marrow fufFers, 
in the violent extenfions of the vertebral column ; as 
well as on the compreffion, and even tearing, of that 
medullary fubitance ; becaufe external efforts cannot 
act on the head, till they have violently ftretched, and 

dragged 



PRETERNATURAL LABOURS. 345 

dragged the neck. A method by which we might act 
immediately, and as it were exclufively on the head, 
would be much lefs dangerous and more ufeful. Smellie 
feems firfl: to have perceived this important truth, and 
he put it in practice feveral times with fuccefs ; fince 
we read in his collection of cafes, that he obtained ad- 
vantages from the forceps, in the unhappy circum- 
ftance in queftion, which he would have fought in 
vain any other way. 



Of the different Species of Labour, in which the Child 
presents the Feet. 

887. I SHALL not repeat here what has been faid 
in par. 520 concerning the diftinguifhing figns of the 
firfl fpecies of labour, in which the child prefents the 
feet. I (hall only remark that no other prefents fewer 
particular indications ; becaufe the fituation of the 
ehild is fuch, that the greateft diameter of the breech, 
of the moulders, and the head, fucceflively prefent 
themfelves diagonally at the entrance of the pelvis, if 
the accoucheur takes care to maintain thofe parts in 
their primitive direction. 

888. In this fpecies of labour, as in the others, we 
are to endeavour to difengage the feet, by introducing 
one or two fingers into the vagina, as foon as the 
membranes open ; and if we cannot, we muft be con- 
tented 

X x 
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tented fo direct rhem roperly, and w it till they be 
fufficientlv de r cenr!ed, to be grafped by thofe finders 
and. brought without. But when the woman is at- 
tacked by any dangerous accidents, we muft introduce 
the whole hand, and take hold of them at the entrance 
of the uterus. 

889. When the breech is without, we ought to 
infinuate the fore and middle fingers of the left hand 
alone the child's belly, to examine the (late of the 
umbilicus, and if it be threatened with a rupture, relax 
it, by bringing down the cord, as directed in par. 871, 
and following. We then wrap all the parts without 
in a dry cloth, and grafp the right hip of the child 
with the right hand, and the left hip with the other, 
and pull obliquely downwards till we meet with fome 
difficulty ; our efforts muft then be directed differently, 
and the hands only act alternately in the following 
manner. 

890. With the right hand we pull the right hip, 
by raifing all the parts already without towards the 
right groin of the woman ; and then do the fame with 
the left, by carrying them obliquely downwards, in a 
line which would pafs under the woman's left thigh. 
The fame thing muft be repeated alternately, but very 
flowly ; and care muft be taken to give thofe motions 
fufficient extent, to difengage each time a portion of 
the trunk. 

89;. When it is time to bring down the child's 
arms, we muft raife the trunk obliquely towards the 
woman's right groin, where it muft be fupported by 

the 
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the left hand, while with the other we bring down the 
right arm, which is underneath, according ro the prin- 
ciples already eftablithed : then wrapping it in the tame 
cloth with the trunk, we mud carry the whole down- 
wards, and towards the woman's left thigh ; where it 
mud be fupported by the right hand, while with the 
left we difengage the other arm from under the pubes. 

892. The fecond fpecies of labour where the child 
prefents the feet. The iituation of the child with 
refpecl to the pelvis will appear the fame in both, if we 
only confider their relative dimenfions. The only dif- 
ference we obferve in them is, that in the firft fpecies, 
the child's back anfwers to the left fide of the mother, 
and in the fecond to the right. 

893. After the arms are brought down, we exa- 
mine the fituation of the face at the fuperior strait ; 
if it be not to one fide of it we place it there, or if it 
be defcended in the pelvis we affift in turning it down- 
wards ; we then proceed as already directed. 

894. We proceed in this fpecies of labour as with 
the one jurt defcribed, except the change of hands, 
and the direction given to the child's body ; what the 
left hand did in the other, the right does here, and 
vice versa ; the fame may be faid of the direction the 
child's body is to be moved in, the left groin in this 
anfwers to the right in the other, &c. 

895. The pofition of the feet which conftitutes the 
third fpecies of this kind of labour, is rather rare ; 
and it would be far from being fo favourable as the 

two 
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two former, if the child did nor ufually, as I may fay, 
turn of itfelf, in proportion as it defcends, and change 
infenfibly to one of them. — See par. 562 and follow- 
ing. 

896. We cannot too early make the child's trunk 
take that direction, when it prefents with the heels to 
the pubes, and the toes towards the sacrum, if Nature 
does not do it herfelf ; in order to turn the face in 
time from over the sacro-vertebra,, projection, and hin- 
der the head from prefenting its greateit length, paral- 
lel to the fmallelt diameter of the fuperior strait. 

897. We muft not, however, judge of the true 
fituation of the head, relatively to the fuperior strait, 
by the pofition we have given to the trunk, nor of the 
pofirion of the trunk, by that of the feet : for we 
fhould very often be deceived to the - ifadvantage of 
the child, it being poffible for the face to be on one 
fide, while the breait is underneath, and the feet in 
fome other direction ; and vice versa. 

898. As loon as the feet are without, the toes are 
to be directed towards the right or left fide of \ht pel- 
vis, and a little downwards, to bring them to the firft, 
or fecond pofition. The breaft mult be turned the 
fame way, in proportion as the trunk defcends ; and 
when the (houldcrs are iufficiently low, wemuftaffure 
ourfelvcs of the pofition of the head by introducing 
the finger along the neck, and examining whether the 
face has undergone the fame change of pofition, and 
whether it be turned towards the fide to which we 
have directed the bread. 

899. If 
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899. If the brim be a little contracted from the 
tubes to the sacrum, it would be better to keep the 
child's trunk in its primitive pofition, that is to fay, 
to bring down the back directly behind the pubes ; we 
ought even to bring it to that pofition, if it were in 
one of the two former, becaufe it would defcend 
more eafily. But then, as foon as the moulders have 
cleared the fuperior strait, we mull not forget to turn 
the face to one fide, by advancing feveral fingers on 
one of the child's cheeks, and not by turning the 
trunk on its axis. 

900. If the head mould bejambed with its greateff. 
length between the pubes and sacrum, either by the 
efforts of nature, or the ill-directed manoeuvres of a 
midwife, or unikilful accoucheur, the child rarely 
lives, even when proper affiftance is called, as fo much 
injury has previoufly been done. 

901. When the head is thus retained in the fuperior 
strait, it muft be difengaged by pufliing it up a little ; 
and afterwards turning the face to one fide. Wc 
ought never to expect this change of pofition from any 
efforts which can be exerted on the trunk without, by 
turning it one way or other on its axis, or by pufhing 
it back, or otherwife ; for all thefe movements are fo 
much the more free, and fucceed fo much the lefs, as 
the child's neck has been more ftretched. Befides, 
the efforts which we exert on the trunk, do not al- 
ways aft on the head, unlefs we give to thofe move- 
ments a much greater extent than their natural limits 
permit ; which would be extremely dangerous to the 
child, if it were ilill alive. 

902. To 
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902. To change the fituation of the head certainly 
and properly, we mufl begin by bringing down rhc 
child's arms with all poflible caution.* We then 
introduce the hand, or fome of the fingers only, into 
the vagina, to pufh up the occiput ever fo little above 
the pubes ; and to turn the forehead from before the 

facro-vertebra! angle, and place it oppofite one of the 
sacrc iliac symphyses ; but preferably towards the right. 
After that, we go on to extract the head as in the 
moft common cafes. 

903. This fituation of the child, in the fourth 
fpecies of labour where it prefents the feet, is fuch, 
that the face always comes upwards ; and though it 
generally turns a little away from the symphysis of the 
pubes, as the head approaches the fuperior strait, it 
never fails to place itfelf under it, as foon as the head 
defcends into the cavity of the pelvis : which renders 
the labour more difficult and laborious, than in the 
three former fpecies. 

904. It is generally recommended in this fourth pre- 
station of the feet, to turn the face completely down- 
ward by rolling the trunk on its axis as foon as the 
hips are wichout, with a view to prevent the child's 
hitching on the pubes, if this were even obeyed before 
the head had cleared the fuperior strait, we mould run 
an equal riik of making the chin hitch backwards, or 

at 



* This refers not only to being careful to do no injury to the 
arms, but also, not to draw too powerfully at them, and thus 
jam the head still more W. P, D. 
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at lead we fhould make the head engage with its great 
eft length, parallel with the fmalleft diameter of the 
upper strait . 

905. It has been advifed by others to merely turn 
the face to one fide, or towards one of the sacro-iliac 
symphyses ; but as the head does not obey the motions 
executed on the trunk, the face would almoft always 
be left over the pubes. 

906. In order to lay down more clearly the mode 
of proceeding in this cafe, I fhall didinguifti three times 
in it. In the firfr, the child's feet are dill within the 
uterus ; in the fecond, the child is delivered as far as 
the loins, and the waters have been drained off a con- 
fiderable time ; in the third, the (houlders are without, 
or appear at the vulva, and the head is adapted to the 
fuperior strait. 

907. In the firfl time, as foon as the accoucheur can 
With one hand take hold of the child's feet, he ought 
to turn the toes underneath, pulling almofl: directly 
downward. He mud take care afterwards to turn the 
bread in proportion as it defcends, at lead, oppofite 
one of the sacro-iliac symphyses, but preferably before 
the right ; and do the fame with refpect to the face, 
as foon as the moulders appear. This change of po- 
fition is eafiiy performed in the firft time, but not fo 
in the fecond ; becaufe the (houlders and head being 
more clofely embraced by the uterus, follow more dif- 
ficultly, and imperfectly, the movements given to the 
pans without. 

908 In 
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908. In the converfion, which the child mud be 
made to undergo in the fecond time, regard mud be had 
to the relation which the bread: has to the sacro-iliac sym- 
physes, in order to turn it towards that which it is 
neareft to. To perform this change of pofition, we 
muff take care to grafp the child's trunk, as near as 
poffible to the entrance of the uterus, and not to act 
but in the interval of the pains. In order to do it in 
the mod convenient manner, efpecially when we meet 
with any difficulty, we introduce the four fingers of 
each hand at the entrance of the vagina, or even a lit- 
tle farther ; thofe of one hand along the loins, and the 
other to the belly ; confequently to the sacrum and 
pubes of the mother. We firft endeavour to pufh up 
the trunk a little, and immediately afterwards bring it 
down again as far as before, or a little farther each 
time : thefe movements are to be repeated a good ma- 
ny times fucceffively, and in the courfe of them the 
bread mud be inclined towards the sacro-iliac symphy. 
ses, to which we intend to turn the face. We ought 
indeed to turn it a little beyond the symphysis, accord- 
ing to the advice of Sme/lie, and then bring it back 
again ; in order to allow for the natural mobility of 
the neck, and the twifl: it is fufceptible of, without 
lofing fight of the obfervation made in par. 901. 

909. Notwithstanding all thefe precautions, we mud 
not flatter ourfelves that we (hall always be able to 
make the head take the favourable pofition which we 
endeavour to give it : for fometimes the face ftill re- 
mains 
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mains over the pubes. This cafe is exceedingly dan- 
gerous for the child, if we do not pay the greateft at- 
tention to it before we pull the trunk, on account of 
the violent twill in the neck. Therefore, after having 
turned the bread downward, as I have juft directed, 
we muft afcertain the true pofition of the head. 

910. It almoft always happens, when we turn the 
child's trunk thus round its axis, that one of the arms 
places itfelf obliquely behind the neck, and below the 
occiput, by which it afterwards becomes more or lefs 
confined againft one of the ossa pubis : which increafes 
the difficulty of bringing it down, and often renders 
the defcent of the head more laborious. When the 
accoucheur has not fucceeded in turning the face in 
proper time from over the pubes, if he perceives it 
when the head is but jufl: arrived at the brim, he may 
yet hope to change its pofition, by conducing himfelf 
as I have juft recommended : but he muft not promife 
himfelf any thing from this mode of proceeding, when 
any ignorant perfon has pulled inconfiderately at the 
trunk, with a defign to extract the head thus retained, 
or when Nature has a long time endeavoured to expel 
it. 

911. It is exceedingly rare in thefe cafes for the chin 
to be retained, and, as it were, hitched on the edge 
of the ossa pubis ; it is almoft always the middle of the 
face, near the root of the nofe : and the head being 
then engaged, makes it much more difficult to change 
its pofition. The fame remark is equally applicable 

to 

Yy 
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to the third pofition, when the face defcends directly 
before the projection of the sacrum ; for it is not urn- 
ally the chin which ftops at that part. 

912. The child is generally the victim of this bad 
pofition of the head. If it is not always entirely de- 
prived of life, there is little room for hope, when the 
midwife or accoucheur confefs their inability, and call 
in a fecond. 

913. To change the pofition of the head thus re- 
tained at the entrance of the pelvis, we mud act imme- 
diately upon it, in order to avoid the rock on which 
the mobility of the trunk, in thefe circumftances, has 
precipitated many an accoucheur, who imagined they 
had turned the child's face to one fide, or underneath, 
becaufe they had eafily turned the breaft fo.* It mud 
be remembered, that this rotatory motion of the trunk 
is always more free and eafy, as the child's neck has 
been more ftretched ; and that we only twift it, and 
facilitate the feparation of the trunk from the head, 
when we exceed its proper limits. 

914. After having brought down the child's arms 
cautiouily, efpecially if it be ft 111 living, we mud (im- 
port the trunk with the left hand, and Aide the right, 
except the thumb, along the back of the neck, to 
pufh up the occiput above the sacro-vsrtebral angle, 
and turn it towards one of the sacra-iliac symphyses, or 
even to one of the acetabula if we can. While we 
turn away the occiput thus from the projection of the 

sacrum, 

' See do la Mothe, among others,. Observ. 27*5, nouv. edit. 
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sacrum, we mud take care to turn the trunk, which is 
without, in the fame direction. When the head is 
completely in the cavity of the pelvis, we may place 
the face underneath, in order to extract it convenient* 



Labours in which the Child presents the Knees. 

915. THE union oi all the circumstances, without 
which delivery cannot be performed naturally, that is» 
without affiftance, is fo rarely met with in a woman 
whofe child prefents the knees, that we may be allow- 
ed to clafs this fpecies of labour among the preterna- 
tural, independently of thofe circumilances which may- 
render it (o when it begins with the mod favourable 
appearances. 



Of the Caufes which render a Labour, in which th 
Child presents the Knees, difficult, or preternatural 

916. THE obstacles which mod frequently oppofe 
the intentions of Nature in this fpecies of labour, arife 
from the prefentation of only one knee at the orifice 
of the uterus, while the other extremity, folded up, is 
retained above the margin of the pelvis, fo that the 
child cannot defcend, notwithstanding the violence of 
the efforts which tend to expel it. 

917. Neither 
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917. Neither can the delivery be eafily performed 
without affiitance, when the two knees prefent toge- 
ther ; becaufe thofe parts, as they come down, may 
butt againft the curve of the sacrum, and flop there, 
while the feet, pufhed down by the breech, which is 
then forced to engage, tend to come out firit ; which 
cannot take place unlefs the pelvis be very large. 
When it is narrow, delivery becomes impoflible with- 
out help. 

918. To thefe caufes, which frequently make it ne- 
ceffary to have recourfe to art, in labours where the 
chiid prefents the knees, we may add all thofe which 
I have mentioned before, fuch as convulfions, flooding, 
&c. — See par. 785, and following. 



Of the characleristic Signs of the fever al Species of La- 
bour in which the Child presents the Knees, and the 
Indications they present relatively to the Mode of 
operating. 

919. THE efTential differences of thofe labours 
where the child prefents the knees, as well as their 
figns, having been ftated in par. 548. and following, 
it remains now to treat of the indications prefented by 
thefe labours. Among thofe indications, fome are ge- 
neral, and others particular. The latter are deduced 
from the fituation of the knees, as well with refpect to 
each other, as to the pelvis of the mother, and from 
the accidents which complicate the labour. The gene- 
ral 
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ral indications are the fame as in thofe labours where 
the child prefents the feet. 

920. Some practitioners have thought it right to 
bring down the feet, whenever the knees prefent ; 
but far from giving fuch a precept, I fhall lay k down 
as an invariable rule, never to fearch for the feet, un- 
lefs the labour be complicated with fome accident, and 
the knees ftill at the entrance of the pelvis, or capable 
of being eafily pufhed back to it : otherwife, we mud 
let them defcend, and content ourfelves with favouring 
their progrefs, by turning them off from thofe parts 
of the pelvis where they might be flopped ; till we can 
hook them with the fore finger of each hand, infinuat- 
ed into the bend of the hams, and fo bring them 
along. 

921. Thefe aids, which in common cafes are only, 
as 1 may fay, of a relative utility, become abfolutely 
necefTary when the woman is exhaufted, or when any 
alarming accident requires us to deliver immediately. 
If the knees arc flill far off at the time when we are 
obliged to operate, we mud pufh them up above the 
margin of the pelvis, then introduce the hand, and 
fearch for the feet. We proceed in the fame manner 
when the knees, pufhed down by the efforts of la- 
bour, are flopped in the curve of the sacrum, and the 
feet are defcended as low on another fide, fo that the 
legs lie acrofs the pelvis : we then pufh up the knees, 
and bring down the feet. But we aft differently when 
the knees are low down, and the feet ftill high up. 
We ought, in that cafe, to endeavour to bring them 

down, 
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down, by means of the fingers infmuated into the 
haras, as dire&ed in the preceding paragraph ; if we 
cannot fucceed with the fingers, we may have recourfe 
to a fillet. 

922. The bed fillet is made of a piece of tape an 
inch wide, and an eli long. We double it, and adapt 
the loop to the end of the forefinger, keeping it fixed 
there, by pulling the two ends with the other hand. 
We introduce the finger, covered with the fillet, on 
the outfide of the knee ; then infinuate it between the 
leg and thigh, turning it into the bend of the ham, 
fo that its extremity may pafs acrofs it, to the infide 
of the knee : there we mufl fix it with the end of the 
thumb while we bring the finger round from the other 
fide ; then with the finger and thumb draw down one 
of the ends. It is never necefiary to apply a fillet 
upon each knee, one being fully fufficient. 

923. The fillet being thus fixed on the bend of the 
ham, we take hold of both ends with one hand, and 
winding them, if they are long enough, two or three 
times round the fingers, pull downwards according to 
the axis of the pelvis ; while with the fore finger of 
the other hand a little bent, and applied to the outfide 
of the fecond knee, we keep it clofe to the firft, that 
it may be obliged tQ defcend at the fame time, and fol- 
low the fame dire&ion. 

924. For want of a fillet we may advantageoufly, 
^and with much lefs trouble, ufe a blunt hook, in the 
fame manner as I have frequently applied that which 
terminates the handles of Levret's forceps to the groin, 

when 
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when the breech has been a long time jambed in the 
pelvis, and could not advance : but for the knee a dif- 
ferent hook will be neceflfary, fuch as I have recom- 
mended in par. 935. 

925. Whether we have recourfe to fillets or to the 
blunt hook, whether we propofe to pufli back the 
knees and bring down the feet, or only direct the for- 
mer fo that they may cafily pafs through the canal of 
the pchis, it is of no great importance whether we ufe 
the right or left hand. But it is not fo when only 
one knee is advanced, and the fecond, being retained 
above the brim, oppofes delivery. In that cafe, in 
which we mud at lead fearch for the foot of the re- 
tained extremity, if we cannot bring down both, by 
firft pufliing up a little the knee which has defend- 
ed ; the facility of the operation depends on the 
choice of the hand which we infinuate into the uterus; 
and that choice mud be determined by the relative 
fituation of the two inferior extremities of the child, 
as well as by the particular fituation of that which is 
retained at the brim of the pelvis ; fo that fometimes 
we mult introduce the right hand, and fometimes the 
left. 



Of Labours in which the Child presents the Breech. 

926. BY recollecting here what I have faid in ano- 
ther place concerning the caufes which may render a 
labour preternatural, though it had begun in the mod 
advantageous manner, and the difficulty which mod 

women 
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women experience in delivering themfelves without 
help of a child prefenting the breech, it will be allow- 
ed that thofe labours may juflly be claffed as fuch ; 
and that having in another place (hewn the mechanifm 
by which they are lbmetimes performed without help, 
it is proper to ftate the caufes which may render them 
difficult, and to defcribe the manner of terminating 
them in thofe circumdances. 



Of the Causes which may render those Labours where 
the Child presents the Breech, difficult, or preterna- 
tural : the essential Differences of those Labours, and 
their distinguishing Signs. 

927. I SHALL confine myfelf to the expofition of 
the caufes which may render this fpecies of labour im- 
pofliblc, or at lead very difficult and dangerous with- 
out affittance. Among thofe caufes, fome have been 
the fubjeft of feveral preceding feftions (fee par. 785, 
and following) ; others are peculiar to this fpecies of 
labour, and fometimes depend on the extraordinary 
fize of the child's breech, relatively to the pelvis of the 
mother, and fometimes only on their fituation. 

928. The effential differences of thefe labours, arife 
from the manner in which the breech prefents with 
refpec~t to the brim of the pelvis. 

929. It is not always more eafy to difcover the 
pofition of the breech, than to determine whether 
that is the part which prefents. We often find a great 

deal 
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deal of difficulty in it, especially before the membranes 
are open, and when the breech has been a long time 
engaged and jambed between the bones of the pel- 
vis. In the firft cafe it is, as I may fay, not only 
beyond the reach of the finger, but recedes ftill far- 
ther on the lead preffure ; the child enjoying a great 
mobility while furrounded by the liquor amnii. In the 
fecond cafe, where the waters are evacuated, the 
breech is always found confiderably tumefied. Some 
accoucheurs have miftaken it, but chiefly in the lat- 
ter cafe, for the child's head, whofe teguments they 
fuppofed were fwelled and puffed up. 



Indications in thofe Labours where the Child prefents 
the Breech. 

930. THE idea which has been formed of the re- 
lation which the dimenfions of the child's breech 
bear to thofe of the mother's pelvis, has given birth 
to a variety of opinions concerning the mode of ope- 
rating in thefe labours. The indications in this fpe- 
cies of labour are different, according to the circum- 
ftances which complicate it, its advancement, the po- 
fition of the breech, and its fize. 

93 1 . When none of thofe accidents before mention- 
ed exift, if the child's breech be fmall, or even of 
si middling fize, relatively to the diameters of the pel- 
vis, provided alfo that it be well fit' 1 " "*, we ought 
to leave its expulfion to the efforts oi Mature. But 
if it comes along with difficulty, when it is arrived 

at 
Z 7. 
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at the lower part of the pelvis, we may aflift it by 
pulling towards us, during every pain, with the fore 
finger of each hand, curved like hooks, and infmuat- 
ed into the groins ; or with one finger only, applied 
preferably to that groin which anfvvers to the facrwn 
of the woman. After thus difengaging the trunk 
and the feet, we finifh the delivery, as if the latter 
had prefented naturally. 

932. When the obliquity of the uterus is confider- 
able, and when it contains a great deal of water, the 
child's body may be fo inclined, relatively to the 
axis of the pelvis, as to prefent but one buttock. In 
that cafe, delivery can feldom be performed without 
help, whatever may be the fize of the breech ; at 
lead, unlefs the fecond buttoc' , which is retained on 
fome part of the margin of the pelvis, approach ihe 
fuperior strait, fo that they may both engage at the 
fame time : or, in other words, the length of the bo- 
dy mud become nearly parallel to the axis of the 
fuperior strait. This change is often procured by 
makinq the woman lie on the fide oppofite to the 
deviation of the uterus, at the beginning of labour, 
and efpecially at the time the waters are evacuated. 
When that precaution is not fufficient, we mud intro- 
duce the hand to the entrance of the uterus, to bring 
the buttock which refts on the edge of the pelvis to 
the fuperior strait; or, which is infinitely better, to 
bring down the feet. 

933. The feet mud always be fought for, when 
the woman is attacked or threatened with any acci- 
dent. 
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dent, and when the volume of the breech fo far fur- 
pafTcs the fize of the pelvis that it cannot engage in 
it, or not without a great deal of difficulty ; becaule, 
in all thofe cafes, it is to be feared that the woman 
may be exhaufted, and fink, before that part be iuf- 
ficiently advanced, to be hooked, and brought along 
with the fingers, in the manner directed in one of the 
preceding paragraphs. We mud not however un- 
dertake to bring down the feet, every time that any 
accident requires us to deliver without delay, when 
the child prefents the breech. This method cannot 
be fafely put in practice, but when the breech is Hill 
at the entrance of the pelvis, or fo little advanced, 
that it is eafy to pufh it back. When it occupies the 
bottom of that cavity, or is (Irongly wedged in it, 
and efpecially when it has cleared the orifice of the 
uterus, we ought not to think of bringing down the 
feet ; # becaufe it would expofe both mother and child 
to additional danger. 

934. In thefe latter cafes we mufl endeavour to 
bring along the breech with the fore finger of each 
hand, curved like a hook in the bend of the groins. 
If we do not fucceed by that method, recourfe mufl 
be had to fillets, or blunt hooks. Were we to conli- 
der only the materials of thefe different inltruments, 
and their mode of acting, the fillet would, no doubt, 
merit the preference : but its application h fo difficult, 
that it is with a fort of repugnance that I reckon it 
here among the refources of the art. 

935. Blunt 

* The students attention is requested to these important dis- 
tinctions. W. P. D. 
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935. Blunt hooks merit the preference in all thefe 
cafes : many accoucheurs have propofed them before 
me. Thefe hooks mould be about an inch and a 
quarter long, rather round than flat, and terminared 
nearly in the figure of an olive : their (ferns mutt be 
about a foot along, and a little curved, that they 
may accommodate themfelves to the convexity of the 
child's hips ; and, betides, mull be fo formed, that 
one may eafily be united to the other, and form if 
needful, a kind of forceps. For want of thefe hooks, 
I have often fuccefsfully ufed thofe which terminate 
the handles of the forceps. 

936. One hook may fuffice to extract the child's 
breech when it is engaged diagonally, provided we 
place it on that groin which is next the facrum of the 
the mother ; but w hen it prefents in the third or fourth 
pofition, and is flrongly wedged in the pelvis, as the 
obftacles to its exit are much greater, it may perhaps 
be necefTary to apply two crotchets, in order to ufe 
them like a pair of forceps. 



Of the Signs which characterize the different Species 
of Labour, in which the Child prefents the Breech, 
and the method of bringing down the Feet in thofe 
Cafes* 

937. IN the firft of thefe fpecies of labour, the 
breech prefents diagonally at the entrance of the pel- 
vis / fo that the child's left hip anfwers to the right 

acetabulum 
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acetabulum of the mother, and the right hip to the 
left facro-iliac fymphyfis ; the back being placed under 
the anterior and left lateral part of the uterus, and 
the breaft turned towards the pofterior and right late- 
ral part of it. Of all the pofitions of the breech, 
this is the mod favourable for its exit, whether it be 
performed without help or not. 

938. When the circumftances which complicate the 
labour require us to bring down the feet, the accou- 
cheur muft fearch for them with the left hand, which 
he will introduce by Hiding it up before the right 
facro iliac fymphyfis. He muft firft raife up the breech, 

if it has begun to engage, and direct it over the fore 
part of the left iliac foffa. Then infinuating the hand 
along the pofterior part of the child's thighs and 
legs, if they fhould be extended towards the breaft, 
he will find the feet, which he may hook with the 
ends of the fingers, a little bent, and bring them to 
the entrance of the vagina. He muft then take hold 
of them differently, to bring them entirely down, 
and finifh the delivery as if the feet had prefented 
naturally in the firft pofition. — See par. 829, and 
following. 

939. In this cafe, as in many others, but particu- 
larly, when the breech prefents, provided the child 
be not very large relatively to the capacity of the 
mother's pelvis, we may content ourfelves with bring- 
ing down one foot, if we find any difficulty in bring- 
ing down both. We need not fear that the other 
inferior extremity, if we bring down but one, fhould 
be flopped at the edge of the strait, fo as to hinder 

the 
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the defcent of the breech : but we mud be careful 
to obferve the precautions given in par. 863, till it 
is without. 

940. In the fecond pofition of the breech, as in 
the firft, it prcfents its greateft breadth diagonally at 
the entrance of the pelvis ; but fo that the child's right 
hip anfwers to the left acetabulum, and the left hip 
to the right facro-iliac fymphyfis ; the back being then 
under the anterior and rieht lareral part of the uterus, 
and the breaft towards the pofterior and lateral part 
of it. When bringing down the feet is judged ne- 
ceflary we are to employ the right hand in fearch- 
ing for them, and then proceed as in a fecond pre- 
sentation of the feet. — See par. 889. 

941. The pofition of the breech which conflitutes 
the third fpecies, is fuch that the child's back anfwers 
to the anterior part of the uterus and the pubes of 
the mother ; the face and bread being towards the 
pofterior part, and confcquently underneath. 

942. When it is necefTary to fearch for the feet, 
we muft introduce the hand towards the pofterior 
part of the uterus, along the hind part of the child's 
thighs and legs. We rirfl remove the breech from 

l_ 

the iuperior strait, carrying it forward and over the 
pubes, and then take hold of the extremities. We 
might immediately make the breech defcribe the de- 
mi-tour mentioned in the preceding paragraph, if it 
did not appear better to wait for that till the feet are 
entirely difengaged. 

943. In the fourth pofition of the breech it is fo 
placed, that the child's back is towards the lumbar 

column 



PRETERNATURAL LABOURS. 367 

column of the mother, while the face and bread are 
under the anterior part of the uterus. It is the lead 
frequent and lead favourable of all the four por- 
tions. 

944. In this cafe, Nature generally finds fo many 
obdacles to delivering herfelf without he'p, that it is 
always better to remove the breech, and bring down 
the feet, when we arrive in time, than to abandon 
the woman to efforts, which might be ufelefs, and be- 
fides augment the difficulties infeparable from this 
fpecies of labour. We ought never to negleft this 
rule but when we are called too late to follow ir. In 
that cafe, when the breech is, as it were, wedged 
at the bottom of the pelvis, we mud endeavour to 
draw it down with the fingers applied to the groins, 
or with blunt hooks if circumdances require it : but 
in difengaging it then, we mud obferve to make it 
defcribe the demi-tour mentioned above, in order to 
begin to turn the face from over the pubes. 

945. In this fpecies of labour it is very indifferent 
whether we introduce the right hand or the left into 
the uterus, to fearch for the child's feet. Either 
one or the other fhould be introduced in a date of 
fupination, when the breech is engaged in the fupe- 
rior strait, in order to pufh it up more eafily : we 
then direct the fingers united on one of the child's 
hips, and the thumb on the other, fo as to enable us 
to grafp the lower part of the trunk firmly, and make 
it defcribe a quarter turn, or more if we can, to bring 
the back towards one of the iliac fojfa of the mother ; 
that is to fay, towards the right when we ufe the 

right 
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right hand, and vice verfa. After that, we fearch 
for the child's feet by advancing the hand along the 
pofterior part of the thighs, and bring them down, as 
in all the preceding pofitions. 



Labours in which the Child prefents the Crown of the 
Head at the Orifice of the Uterus, 

946. THOSE labours, in which the child prefents 
the crown of the head at the orifice of the uterus t 
would always be the moft advantageous, if the laws 
of Nature in this function were immutable, if women 
were exempt from every fpecies of accident, and if 
the proportion ufually found between the diameters 
of the head and thofe of the pelvis were conftantly 
the fame : for the obftacles which obftruct thefe la- 
bours, or render them difficult and dangerous, pro- 
ceed only from thefe three fources, united or fepa- 
rate. 



Of the Caufes which may render thofe Labours in 
which the Child prefents the Crown of the Head dif- 
ficult or preternatural* and the indications they pre- 
fcribe. 

947. THESE caufes, the greater part of which 
have been already explained, in as many particular 
fe&ions, are very numerous. Thofe which proceed 

from 
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from the mother, depend on the defects of the pelvis, 
on the want of fufficient ftrength to expel the child, 
and on accidents which fupervene before, or during 
the courfe of labour. Thole which depend on the 
child arife from the extraordinary fize of the head, 
relatively to the pelvis of the mother j from the man- 
ner in which it prefents at the entrance of that cavi- 
ty ; from the prefence of a hand, or a foot, which 
hinders it from engaging in it ; from the direction 
which the expulfive forces of the uterus imprefs on it ; 
from the defcent of the umbilical cord, &c.* In 
order to determine more clearly what 1 mean by bad 
pofitions of the head, and demonftrate the mechanifm 
by which feveral of thofe pofitions may take place in 
the courfe of labour, I mall make them the fubject 
of a particular fection. 



Of bad Situations of the Child's Head in general, and 
particularly of that which it is fometimes fo reed t 
take as it advances in the Pelvis. 

948. THE pofition of the head is difadvantageous, 
though it prefent the vertex, whenever its greateffc 
diameter is not placed parallel to the greater dia- 
meter of the strait which it mutt pafs : it will there- 
fore be fo when the occiput or the forehead fhall 
be turned towards the pubes at the beginning of la- 
bour, or remain towards one of the ifchia at the lat- 
ter 

I do not speak here of those causes which absolutely require 
tlie help of instruments ; I shall speak of them in the fourth 
part of the work. 

3 A 
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ter end. In all thefe cafes, the pofition of the head 
will be fo much more difadvantageous, as the woman's 
pelvis mail depart farther from a good conformation - 
and much more (till, as the face fhall have more pro- 
penfity to turn towards the pubes in the laft period 
of labour. — See par. 479, and following. 

949. Although the child's head prefent favourably 
at the entrance of the pelvis, the labour cannot be 
eafy, unlefs in its defcent it take the courfe which I 
have defcribed in treating of the mechanifm of the 
different fpecies of natural labour. When it engages 
otherwife, its gre^teft diameters advance foremoft, 
and prefent themfelves in all their length to thofe of 
the inferior strait ; fometimes in one direction, and 
fometimes in another: which generally renders its delive- 
ry very difficult, and fometimes impoffible without help. 

950. When the head takes its natural courfe, it 
preferves its anterior flexion, and the chin remains 
againfl the upper part of the bread, till the bafe of 
the occiput come againfl the centre of the arch of the 
pubes, or on the anterior edge of the perineum, if 
the face come upward. But we obferve the contra- 
ry in the cafe in queftion ; the chin quits the breaft, 
and the head turns backward as foon as it begins to 
engage; fo that it is the anterior fontanelle, or the 
upper part of the forehead, which at lafl: places it- 
felf in the centre of the inferior strait. 

951. This pofition is the effecT: of the direction of 
the expuliive forces of the uterus, and of the man- 
ner in which they act on the head. We hardly ever 
obferve the obliquity of the uterus, which is the de- 
termining caufe of it, not to be on the fame fide to 

which 



PRETERNATURAL LABOURS. 371 

which the occiput anfwers. The direction of the ex- 
pulfive forces in other cafes is conftantly fuch that they 
aft on the head fo as to make the occipital extremi- 
ty defcend ; but in this, the direction of thofe fame 
forces traverfes the head obliquely from the bafe to 
the vertex, and from the occiput to the forehead, a 
little before the centre of motion, and obliges it to 
turn backward in proportion as it advances. 

952. It is always pretty eafy to prevent the head 
from taking this bad pofition as it engages in the pel- 
vis, and make it follow its ufual courfe : we need 
only change the direction of the uterine forces in pro- 
per time, and fupport the anterior part of the head 
a little while, to make the occipital extremity defcend. 
We muft then, in great obliquities of the uterus, 
begin by rectifying that vifcus, and bringing its axis 
nearly parallel to that of the pelvis ; either by cauf- 
ing the woman to lie on the fide oppofite to the de- 
viation, or by making a convenient prefTure on the 
belly. Then, by means of feveral fingers introduced 
into the vagina, we muff fupport the child's forehead, 
during each pain, in order that the natural efforts, 
whofe direction is no longer the fame, may act on 
the occiput, and force it down. But in doing this, 
we ought carefully to avoid preffing on the anterior 
fontanelle, or its environs, where the bones are very 
topple, left the child be deftroyed by their depreffion, 
and the confequent injury to the brain, which howe- 
ver cannot be very great if we act methodically. 

953- We mud aft in the fame manner to re&ify 
the pofuion of the child's head, and reduce it to its 

natural 
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natural courfe, when we have not been able to pre- 
vent the bad fituation in queftion. The woman being 
laid on the fide oppofite to the deviation of the fun- 
dus, we mud pufli up the forehead as much as poffi- 
blc during the pain,* and with the precautions alrea- 
dy recommended. If we ihould not fucceed com- 
pletely in this manner, we mud introduce the fore 
and middle fingers of the other hand above the pro- 
tuberance of the occiput, to aflift its defcent, by pul- 
ling downwards, as if we were making ufe of a 
crotchet. 

954. It is fo rare that we cannot by this double ac- 
tion bring about the neceffary change, or convert the 
bad pofition of the head into a better, that it might 
feem ufelefs to prefcribe any other methods : but how- 
ever, as the head may be fo wedged between the 
bones of the pelvis, that the fingers may not be able 
to penetrate above the occiput, I fhall mention this cafe 
again in the fequel, when I treat of thofe labours, in 
which the lever, commonly called Roonhuifen's, may 

be of fome ufe. 

955. The 

* I would recommend pushing up the forehead during the 
pain, and not during the calm which follows it ; because the ef- 
forts of Nature, whose direction we have changed, by changing 
the position of the uterus, act on the occipuf, and force it down 
as they do in a natural labour, which we greatly assist by 
pushing up the forehead at the same timet 

t I am sorry to differ with our author in this advice, my ex- 
perience being much in favour of acting on the forehead in the 
absence of pain ; and maintaining the forehead with my fingers 
until the contractions of the uterus force down the vertex. 

W. P. D. 
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955. The head almoft always pafles the pelvis, and 
the labour terminates with the nrft pains which come 
on after we have corrected the pofition, at leaf! if 
no other caufes obftruct it. But if circumftances re- 
quire it, we may ufe the forceps, or act differently 
according to the nature of the cafe. 



Of the Indications in thofe Labours in which the Child 
prefents the Crown of the Head, when complicated 
with Circumstances that render them difficult. 

956. THE greater part of the caufes dated in par. 
947, prefent different indications in fome refpecls, 
not only according to their fpecies, and their violence, 
but alfo according as they manifeft themfelves fooner 
or later in the courfe of labour. 

957. When the head prefents its greatefl length to 
the fmall diameter of a pelvis rather narrow from the 
pubes to facrum, we have no other indication to ful- 
fil, than to remove it, and place it in a better pofi- 
tion, as directed in par. 612, and following. When 
this faulty pofition only takes place at the inferior 
strait, we proceed in the fame manner, with this dif- 
ference, that we direct the length of the head accord- 
ing to the diameter which goes from the pubes to the 
facrum. If the prefence of a hand, or a foot, op- 
pofes the defcent of the head, we mud pufli them 
up above it, and return them into the uterus, unlefs 
fome other circumllances require us to act differ- 
ently. 
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ently.* Ladly, we mud correct the defective courfe 
of the head, when it deviates from that which I have 
traced, in treating of each fpecies of natural labour. 

958. Whenever a violent flooding, or any other 
ferious accident, happens in the courfe of labour 
we ought to deliver immediately; but in different 
ways, according as the labour (hall be more or lefs 
advanced at the indant when the operation becomes 
indifpenfable. If the child dill preferves all its mo- 
bility above the entrance of the pelvis, or if it be 
but jud beginning to engage in that strait, and the 
waters have not been long difcharged, we ought to 
turn and extract it by the feet. But if the head has 
defcended half its length, efpecially if the waters have 
been fome time evacuated, it is better to ufe the for- 
ceps. That indrument merits the preference much 
more dill, when the head occupies the lower part of 
the pelvis, and mud be employed exclufively, whene- 
ver it has cleared the neck of the uterus, and is en- 
tirely in the vagina ; for then no other method can 

fave the child. 

959. The forceps merit exclufively the preference 

when the head entirely occupies the cavity of (he pel- 
vis, and nothing but not having them at hand when 
the neceffity is urgent, can judify turning ; this is in- 
deed only admiffible, flrit, where the head has pafled 
the fuperior strait eafily, and fecondly, when it has 
carried before it the circle which conftitutes the neck 
of the womb. Some may condemn this lad precept, 

by 

* See par. 1077, and following. 
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by urging the danger it offers to mother and child ; 
but experience enables me to declare, that the child's 
head may be pufhed back with little inconvenience if 
it were even yet lower, provided it be not enveloped 
in the neck of the uterus. 

960. I have before remarked, in par. 455, that 
the head might occupy the lower part of the pelvis, 
without having cleared the orifice of the uterus, and 
that it was important to diflinguifh this cafe accurate- 
ly from that in which it is entirely in the vagina. 
Though in the former cafe there is no more inconve- 
nience in pufhing up the head above the fuperior 
strait, and turning the child, than in that where it 
is but little advanced, every thing with refpecl to the 
conformation of the pelvis, the contraction of the 
uterus, &c. being the fame, there would be a great 
deal when it has cleared the neck of that vifcus, and 
is entirely in the vagina. By pufhing it up then 
above the brim, we mould run the greateft: rifk of 
tearing the vagina from its connexion with the uterus, 
&c The forceps are exclufively indicated in this 
circumftance, as I have already faid, unlefs the cer- 
tainty of the child's death permit us to ufe crotchets : 
and I (hould prefer them in the other, becaufe their 
application is fimple, and their effects quicker and 
more certain, than thofe of turning the child. 

961. The accidents flated in par. 1079, fuch as 
flooding, convulfions, frequent fyncopes, an exhauft- 
ment of the woman, and the exit of the umbilical 
cord, &c. are not the only caufes which reduce us to 
fhe neceffity of turning a child who prefents the 

crown 
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crown of the head : a deformity of the pelvis fome- 
times prefcribes the fame indications. Almoft all thofe 
who have advifed and pra&ifed it on account of this 
laft circumttance, have done it without any regard to 
the extent of the difproportion between the dimen- 
fions of the child's head and thofe of the pelvis ; fo 
that for one child they have faved by this method, 
a great number have been victims to it. This me- 
thod cannot be proper but in thofe cafes where the 
difproportion which obftrucls delivery is very fmall: 
when it is more confiderable, it requires the forceps, 
crotchets, the Cefarean operation, &c. according to 
the ftate of the child, as we fliall fee in the fequel. 



General rules for turning the Child to bring it by the 
Feet, when it prefents the crown of the Read. 

962. WHEN we are obliged to turn a child who 
prefents the crown of the head to the orifice of the 
uterus, the membranes are entire, or not, and the 
waters recently difcharged, or a long time ago. In 
the former cafe, the child is in fome meafure free in 
the midfl: of the uterus : and in the latter, it is fo 
clofely embraced by it, that the hand cannot pene- 
trate it without difficulty, even when well directed. 
It is in the latter ftate 1 fliall fuppofe it to be, be- 
caufe it requires more fagacity on the part of the ac- 
coucheur than the other cafe, and becaufe he cannot 
then neglect the following rules, without expoling both 

mother and child to great inconveniences. 

963. The 
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963. The woman being placed conveniently, we 
muft introduce the right or left hand into the uterus, 
according to the pofition of the head. We mud then 
difengage it from the fuperior strait, if it be engaged 
in it, by puftiing it upward and forward, to make it 
follow the dire&ion of the strait. We then apply the 
hand to the forehead, and carry the head towards 
one of the iliac fojfte, where it muft be retained dur- 
ing the operation, by means of the wrift and fore- 
arm, to hinder it from being forced downward again 
by the pains, while we fearch for the feet. 

964. In order to find the feet, and bring them 
down more eafily, having removed the head fuffici- 
ently from the fuperior strait, we muft infinuate the 
hand along that fide of the trunk which is neareft the 
pofterior part of the uterus. We firft pafs the fin- 
gers clofe together over the ear, from thence over 
the fide of the neck, but a little backward, in order 
to avoid the projection of the moulder ; we then con- 
duct them gently along the fide and hip, from whence 
we pafs along the thigh and leg to the feet. We 
hook the feet with the ends of the fingers a little 
bent, and bring them to the entrance of the vagina, 
making them pafs over the breaft and face of the 
child. When we can take hold of but one foot at 
once, we muft take that which belongs to the fide 
that the hand has paffed over ; unlefs it be engag- 
ed in the bend of the ham of the other leg, as we 
fometimes meet with it ; for then we muft begin by 
bringing down the foot of that leg firft. As foon as 

we 

3 B 



378 PRETERNATURAL LABOURS. 

we have brought one foot out of the uterus, we muft 
introduce the hand again to fearch for the other, ei- 
ther by tracing the fame courfe as before, or along 
the back of the extremity already brought down, ac- 
cording to the difficulty or facility we meet with: 
which will be more precifely determined by laying 
down the rules which relate to each particular cafe. 

965. By ftrictly obferving the route which I have 
juft laid down, we mall avoid taking the child's 
fhoulder for the hip, the elbow for the knee, and the 
hand for the foot ; which it is not always very eafy 
to diftinguifh, when the hand that operates is flrongly 
prefled in the uterus : for all thefe extremities will 
prefent themfelves fucceffively to the fingers, and not 
pell melt, as we generally meet with them, when, ac- 
cording to the advice of moft accoucheurs, we pafs 
the hand along the child's bread. Befides, by follow- 
ing that courfe, the feet are almoft always found 
againfl: the back of the hand, and we can neither dif- 
tinguifh them, nor take hold o^ them ; fo that fome- 
times we fearch for them far off, when they are very 
near : add to that, that we remove the child's arms 
from the axis of the trunk, and render turning more 
difficult. By the hrft method, on the contrary, we 
bring all thole parts to a common centre, we roll the 
child up, as I may fay, like a ball, and turn it with 
greater facility.— See the paragraphs 853 and 856. 

966. Some praftirioners, in whom itrength feems to 
fupply the place of knowledge, moft frequently con- 
tent themfelves with bringing down one foot, whether 
the child prefent the crown of the head, or any other 

part. 
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part. But though they fometimes perform the deli- 
very by pulling only at one extremity, fometimes alfo, 
after having luxated, fra&ured, and even torn it off, 
they are reduced to the fhameful neceffity of fearching 
for the other. At mod, it is only when the waters 
are but juft drained off, and the pelvis is of the na- 
tural fize, that we may difpenfe fearching for the fe- 
cond foot, and undertake to deliver by one : but that 
is precifely the cafe in which there is the lead trouble 
in bringing down both at once. 

967. When we find much difficulty in bringing 
down the feet, if we can bring one out, or only to 
the vulva, we muft fix a fillet on it, to keep it down 
while we fearch for the other. 

968. When we have brought both feet to the ori- 
fice of the uterus, it k not always without a great 
deal of trouble that we are able to bring them down ; 
either becaufe it is difficult to grafp them both with 
one hand, or becaufe the head is dill retained in the 
neighbourhood of the fuperior strait, and cannot of 
itfelf recede fufiiciently to allow the breech to engage 
in it. Though it is neceffary in that cafe, in order to 
obtain the propofed end, to remove the head, yet we 
are not always able to do it conveniently with the 
fame hand which holds the feet ; becaufe we are 
fometimes obliged to pull them down, at the fame 
time that we pufli the head back: which happens 
more particularly when the waters have been long 
evacuated, and much more Mill in fome other prefen- 
tations. But as it is impoffible at once to pull down 

the 
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the feet, and pufh back the head with the fame hand, 
and not Iefs fo ro introduce both hands together into 
the vagina, in order to apply one to the head and 
the other to the feet, we place a fillet on one of the 
latter, to bring it down by pulling at a diftance, while 
with the other hand, introduced at the entrance of 
the uterus, we remove the child's head from the fu- 
perior strait. By acting thus, a moderate force will 
fuffice to overcome an obftacle, which that of feveral 
perlons united, applied to the feet only, would often 
fcarcely be able to furmount. 

969. It is never neceflary to apply a fillet on each 
foot, nor to enclofe both feet in one fillet: it is fuf- 
ficient to apply it to one, and we generally place it 
on that which is next the pubes.* 

970. To apply the fillet, we double it in the mid- 
dle, and pafs the two ends through the loop, fo as to 
form a kind of flip knot. It is eafy to pafs it over 
the foot as far as the ankle, when it appears at the 
vulva ; but very difficult, when it is ftill high up in 
the pelvis. In that cafe, fome practitioners Aide the 
loop of the fillet over the hand, on the wrift, and 
introducing the fame hand into the vagina, take hold 
of the foot, and flip the loop over it, by puming it 
forward with the fingers of the other hand, tighten- 
in o it more or lefs by pulling the two ends which 
hang without. 

Of 

* This must depend on which foot is brought down ; we can- 
not apply a fillet on the foot next the fiubea when it is the one 
next the sacrum which is down, and when both are down the 
fillet is certainly unnecessary. W. P. D. 
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Of the distinguijhing Signs of the first, fecond, and third 
Species of preternatural Labour, in which the Child 
prefents the Crown of the Head, and the Manner of 
turning the Child in thofe Cafes. 

971. I SHALL here only jufl: repeat the charaflc- 
riflics of that pofition of the head which conftitutes 
the firfl: fpecies of labour, having already treated of 
them fufficiently at large in another place. That po- 
fition is fuch, that the fagittal future croffes the pelvis 
obliquely, from the left acetabulum to the right facro- 
iliac junclion ; the fore head being before the latter, 
and the occiput behind the former. 

972. Though it may feem indifferent to fome, whe- 
ther they introduce the right or left hand into the 
uterus, to turn the child, immediately after opening 
the membranes, when the head prefents in this pofi- 
tion, yet, when the waters have been long evacuated, 
it is fo important to ufe the left, that to the want of 
attention to this circumftance we may attribute all 
the difficulty in getting hold of the feet, as well as 
that apparent impoffibility of doing it, which has of- 
ten obliged the operator to withdraw his hand twenty 
times before he could accomplifli if. If the left hand 
is fo neceffary in the latter cafe, it cannot be denied 
that it is preferable to the right in the former ; for 
in both, the left hand has much lefs ground to go 
over than the right, to arrive at the feet, and with 
thaf we may bring them down in the moft natural 
direftion, and turn the child in the moft favourable 

manner : 
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manner : which it is almoft impoflible to execute with 
the right hand, efpecially when the waters have been 
long evacuated, as may be clearly demonftrated on 
the machine. 

973. The left hand is always to be ufed in this 
fpecies of labour, it muft be introduced in fuch a man- 
ner as the palm of the hand will apply to the fore- 
head of the child ; the head is to be removed to the 
left iliac foffa where it mud be retained by the wrift 
and fore arm, while we fearch for the feet, and bring 
them down as already directed. 

974. After the feet are brought to the middle of 
the vagina, the head muft again be removed from the 
fuperior strait, that the body may fold more eafily. 
If we cannot bring both feet beyond the middle of 
the vagina, we muft let go one, and fearch for it again 
when the other is difengaged. 

975. As Toon as the feet appear without, we muft 
pull almoft entirely, but for an inftant only, on that 
which is under the pubes. By that means we favour the 
defcent of the breech, we often avoid fome difficulties, 
and conftantly turn the child's bread towards the left 

facro-iliac jundion ; fo that the trunk, as it defcends 
places itfelf in the fame manner as in the fecond fpe- 
cies of the prefentation of the feet. The reft of the 
operation muft be conducted as in that fpecies.— See 
par. 893, and following. 

976. The pofition of the head, which conflitutes 
the fecond fpecies, will appear the fame as the preced- 
ing if we only confider the proportion between the 
dimenfions of the head and thofe of the entrance of 

the 
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the pelvis ; fmce in both the fagiital future crofles 
that strait obliquely. The difference between them 
is, that in this fecond pofkion the occiput anfwers to 
the right acetabulum, and the forehead to the Mcfacro- 
iliac junclion. 

977. We employ the right hand in this pofition 
and proceed as dire&ed in par. 964, and following, 
when the feet are without we obferve the rule dated 
in par. 1205. 

978. In the third fpecies of labour, in which the 
child prefents the crown of the head, the fagiital fu- 
ture crofTes the entrance of the pelvis directly from be- 
fore backwards, fo that the occiput anfwers to the 
pubes, and the face to the facrum, 

979. This pofition, of itfelf, may render labour 
difficult or preternatural, independently of any other 
caufe, when the woman's pelvis is not perfectly of 
the natural fize ; becaufe the largefl diameter of the 
head prefents parallel to the fmalleft diameter of the 
fuperior strait, and in the direction in which that strait 
is the ofteneft contracted : but when the pelvis is well 
formed, this pofition may be as favourable for delivery 
as the preceding ones. The indication which it prefents 
in the former cafe, is cafiiy deduced from what 
has been faid of the relative dimenfions of the head to 
thofe of the strait. We mad remove the occiput from 
over the pubes, and direct it towards one of the ace- 
tabula: the fingers introduced into the vagina are 
commonly fufficient to procure this change, provided 
we attempt it early. 

980. When any of thofe circumltances occur, which 
require us to turn the child and bring it by the feet, 

either 
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either hand may be introduced into the uterus, with 
equal advantage, provided the accoucheur be accuf- 
tomed to ufe them equally. We mud Aide it up, 
along (hefacrum, till we can grafp the forehead, and 
a part of the reft of the face. We then give the 
head a quarter turn, fo as to place the face on one 
fide ; and we muft remember afterwards to do the 
fame by the trunk ; becaufe the firft: movement is con- 
fined to the head, and is effected only by a twift of 
the neck. When we ufe the right hand, we turn the 
face towards the woman's left fide, carrying the head 
towards the right iliac foffa, and vice verfa: and then 
finifh the delivery, as in the firfl and fecond fpecies, 
according to the hand we have made choice of. 



Of the Signs of the fourth, fifth, and fixth Species of 
Labour, where the Child prefents the Crown of the 
Bead, and the Method of operating in all thofe Cafes. 

981. IN the fourth and fifth of thefe fpecies of 
labour, the child's head prefents diagonally at the en- 
trance of the pelvis ; but fo that in the fourth the 
occiput anfwers to the right facro-iliac fymphjfis, and 
the forehead to the left acetabulum! whereas in the 
fifth the forehead is fituated behind the right acetabu- 
lum, and the occiput oppofite to the left facro-iliac fym- 

pbyfis. 

982. I have obferved in paragraphs 479, 501, ana 
following, that labour is, in general, more difficult 
when the child's head prefents in either of thefe po- 

fitions, 



PRETERNATURAL LABOURS. 385 

fitions, than in the former : becaufc in thefe the face 
almoft always turns under the pubes. But it is very- 
rare, when the pelvis is well formed, that this circum- 
ftance alone obliges us to turn the child ; either be- 
caufe the head can pafs it, though with a little more 
difficulty, or becaufe the obftacles, which refult from 
thefe pofitions, do not manifeft themfelves till the head 
is low in the pelvis, and when it is toe late to pu(h 
it back and fearch for the feet, the forceps being then 
much more eligible. 

983. If the head cannot difengage in this pofition, 
in which the forehead anfwers to the arch of the 
pubes, we muft make ufe of the forceps : but if other 
circumftances, independent of this pofition, invite us 
to deliver lboner ; efpecially if they manifeft themfelves 
while the head is free above the pelvis, we ought to 
deliver by the feet. The method of turning the 
child, when the crown of the head prefents in the 
fourth pofition, is exaclly the fame as for the fecond ; 
and in the fifth pofition we proceed as in the firft. 
See the paragraphs 973 and gyy, where I treat of 
thofe two fpecies of labour.— I (hall only obferve here, 
that in thefe two fpecies of labour efpecially, the ac- 
coucheur muft pull almoft entirely at the foot which 
is under the pubes, from the time they both appear 
without j that is to fay, at the left foot in the fourth 
fpecies, and at the right in the fifth ; in order to bring 
down the breech more eafily, and at the fame time 
to turn the breaft towards one of the facro-iliac fym- 
phyfis. 

084. In 

3 c 
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984. In the fixth fpecics of the prcfentation of the 
crown of the head, the forehead anfwers to the pubes 
in every period of the labour, and the occiput to the 
facrum. 

985. This fpecies of labour, confidered as a natu- 
ral one, unites all the difficulties effcntial to the third, 
fourth, and fifth fpecies j for the head prefents its 
largeft diameter to the fmallefl one of the brim, 
and the face conftantly places itfelf under the pubes, 

986. In order to fhorten the labour, which in this 
cafe is always very tedious, even when the pelvis is of 
the natural fize, we ought to turn away the occiput 
from over the projection of the facrum, as foon as the 
membranes open, if we are called in time, and bring 
it infenfibly towards the arch of the pubes, in propor- 
tion as the head advances in the pelvis : but we mud 
never attempt this change of pofition when the head 
is entirely in that cavity j for it would not then be 
without very great force, that the face could be con- 
ducted from under the pubes to the facrum ; and as 
that deplacement could not be executed without an 
extraordinary twift to the neck, it would be very 
dangerous to the child, if it did not kill it inftantly. 

987. When the pelvis is a little narrow, efpecially 
if any accidents occur, if the head can ftiH be cafily 
puihed back, we may turn the child, and bring it by 
the teet : otherwifc we mufl ufe the forceps.* In the 

former 

* I believe it would be sound practice in this position to turn 
immediately if called in proper time ; and if the labour be ad- 
vanced to use the forceps. By this means we should save the 

woman 
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former cafe, we may introduce either hand into the 
uterus ; we firft. apply the fingers to one of the fides 
of the head, and the thumb to the other, 'in order 
to grafp it with fufficient ftrength to turn the face on 
one fide ; that is to fay, towards the left fide, if we 
ufe the right hand, and vice verfa. After having 
removed the head in this manner, and reduced, it to 
one of the two firft pofitions, we continue to advance 
the hand in order to take hold of the feet, in the 
manner prefcribed in thofe pofitions. Only we mud 
obferve, as we proceed, to turn the child's bread: the 
fame way as the face, and make the trunk perform 
the fame movement as was given to the head at firit. 
Then finilh the delivery as in the preceding fpecies. 



Labours in which the Child prefents the Face. 

988. AUTHORS furnifh us with a great many 
examples of labours in which the child prefented the 
face to the orifice of the uterus, and I could have 
added a pretty large number to them j becaufe thofe 

labours 



woman a great deal of unprofitable pain, as the chances are more 
than even we should be obliged to have recourse to them at last. 
It is to be remembered we except where there is a great dis- 
parity between the size of the head and jielvU, and where of 
course the child advances easily. I have seen two instances of 
this presentation where this obtained, and where the labour was 
rapidly finished. These were two twin cases it may be proper 
to remark. W. P. D. 
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labours are non extremely rare. Of women, whole 
children prefent thus, fome have been delivered with- 
out help, and the labours of others have been ex- 
tremely laborious. 



Of the Caufcs, Signs, and Differences of Labours in 
which the Chdd prefents the Face, and the Indica. 
tions they prefcribe. 

989. ALMOST all thofe who have mentioned this 
bad pofition of the child, have attributed it to an 
obliquity of the uterus ; and we canijot deny that that 
obliquity may be, at lead, a remote, or predifpofmg 
caufe of it, But whatever may be the kind or degree 
of that deviation, the face hardly ever prefents at 
the beginning of labour : at firft, the top of the fore- 
head prefents, and the face only advances as the con- 
tractions of the uterus are repeated. 

990. Thofe who have perfectly comprehended what 
I have faid in par. 950, and following, concerning 
the mechanifm of the bad fituation the head fomctimes 
takes as it advances in the pelvis, when it prefents 
the vertex, will not be at a lofs to explain why the 
face may prefent ; and they will alfo clearly conceive 
whence the difficulties arife which then obftruct deli- 
very, or, at leaf!:, always render it extremely long 
and laborious. 

99 1 . We eafily difcover the face, by touching the 
woman immediately after the opening of the mem- 
branes ; 
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brancs ; bccaufe the figns which diftinguifh it arc not 
then obfeured by the tumefaction which arifes Toon 
afterwards: thofe diftinguifliing figns arc, the nofe, 
the mouth, the chin, the edges of the orbits, and 
the future which runs along the forehead. 

992. I iliall diftinguifti four fpecies of labour, in 
which the child prefents the face, relatively to four 
principal pofitions which that region may take with 
refpecr, to the pelvis. 

993. In the flrft, the length of the face prefents 
along the fmallefl: diameter of the fuperior strait, the 
forehead is fituated over the pubes, and the chin an- 
fwers to the facro-vertebral angle. 

994. In the fecond pofition, the length of the face 
prefents alfo parallel to the fmallefl diameter of the en- 
trance of the pelvis : but the chin is behind the ptibes, 
and the forehead before the facrum. 

995. In the third, the face is fituated tranfverfely 
with refpecr. to the pelvis, fo that the forehead an- 
fwers to the left fide of it, and the chin to the right. 

996. In the fourth fpecies, the fituation is exaftly 
contrary, the forehead being placed towards the right 
iide, and the chin to the left. 

997. Thefe four pofitions are not equally frequent ; 
the two latter are the mod common, though even 
they are very rare, if we confider them relatively to 
fome of the other pofitions which have been already 
dclcribed. Thefe labours ought to be accounted pre- 
ternatural, independently of the accidents which may 
render thole fo in which the child prefents in the moil 
advantageous manner. For them to be terminated 

without 
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without help, it is requisite that the head fhould be 
very fraall, and the mother's pelvis at the fame time 
very large ; otherwife they become very long and diffi- 
cult j the children are born with the face tumefied and 
livid, and almofl: always deprived of life,or ready *to 
lofe it, on account of the engorge?nent of the brain. 

998. The mofl: general indication in thefe labours, 
is, to rectify the child's head ; that is to fay, to make 
the face afcend, and bring down the occiput^ fo as to 
reduce the vertex to its ufual fituation. When we 
cannot fo happily fecond the efforts of nature, either 
becaufe we are called too late, or becaufe accidental 
circumltances require inftant delivery, we are obliged 
to turn the child, and bring it by the feet, or extract 
the head with inftruments, if it be far advanced, and 
wedged in the pelvis. 

999. According to fome, it is lofing precious time 
to endeavour to change this bad pofition of the head 
to a better, becaufe, fay they, we fo rarely fucceed 
in it: but if we fucceeded ftill more rarely, we 
ought never to neglecl the attempt, becaufe of the 
advantages the child may reap from it, if we accom- 
plifli it, and the danger which often accompanies the 
other methods of delivering. 

1000. When we propofe to reduce the head to its 
natural pofition, it is not fo much on the face that we 
ought to aft, by pufliing it up, as mod. accoucheurs 
have advifed, as on the occiput, which we ought to 
endeavour to hook with the fingers, to bring it down- 
wards. Experience authorizes me to fay that that 
may be executed without much trouble, when the 

head 
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head is moveable at the entrance of the pelvis, or 
capable of being eafily pufhed back to it : but it is 
always difficult, and often impracticable, when it is 
low down, and wedged right j becaufe the fingers can 
no longer penetrate far enough to grafp the occiput 
properly. 

iooi. If then we find nature ftrong enough to per- 
form the delivery, we ought to endeavour to reduce 
the head to a good pofition : but in the contrary 
ftate, we mull: turn, and deliver by the feet, unlefs 
other circumflances urbid it, and require the ufe of 
the lever, or forceps, as will be more particularly dat- 
ed in the fequel of this work. 



Methods of operating in the different Species of Labour 
in which the Child prefents the Face, when it can 
be done with the Hand alone. 

1002. THE firic of thefe fpecies of labour is one 
of the mod feldom met with ; and the pofition which 
conftitutes it is very far from being one of the beft. 
That pofition is fuch, that it can feldom be reduced 
to one of thofe which would favour the exit of the 
head ; becaufe the hand cannot be conducted directly 
on the occiput to bring it down, as in the following 
pofirions. In order to reduce the head to its natural 
fituation in the prefent cafe, we muft pu(h up the 
face by means of the fingers placed on each fide the 
nofe, which, however, is not without inconvenience 

to 
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to the child, even fuppofing little force to be necefta- 
ry ; or elfe we muft begin by changing the pofition of 
the face, and directing it tranfverfely with refpect to 
the pelvis, that we may afterwards apply the hand to 
the occipital region, as prefcribed for the third and 
fourth pofitions. Thefe mancevres not being eafy to 
execute, even at the inftant the membranes open, with 
much more reafon ought we to have little confidence 
in them, when the head has already cleared the fupc- 
rior strait, and occupies the cavity of the pelvis. It 
is almoft always indifpenfable in the firft pofition of 
the face, to turn the child and bring it by the feet.* 

1003. To do this we proceed as directed for the 
third prefentation of the head in par. 980, and at the 
fame time, remembering to obferve the fame caution 
recommended, of turning the face next the hand that 
operates. — Sec par. 987. 

1004. We cannot expect to reduce the head to a 
natural pofition, in the fecond prefentation; it would 
be wrong and dangerous to attempt it, but when the 
membranes have juft opened. If we determine on it 
then, the hand mud be advanced along the sacrum, 
until the fingers can fufficiently grafp the occiput to 
bring it down ; it fhould be directed towards one of 
the acetabida, that it may infenfibly be brought under 
the arch of the pubes. 

10-5. When circumftances require the child to be 

turned, either hand may be ufed. We proceed as 

directed in par. 987. 

Method 

* I believe it always best both in the first and second positions 
of the face. W. P- D. 
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1006. When we have no other indications to fulfil 
in the third fpecies of the face prefentations, than that 
of reducing the head to its natural fituation, we mult 
introduce the right hand towards the left fide of the 
pelvis, till we can bend the fingers over the occiput, to 
bring it down by pulling it towards us. If the head 
is low down in the pelvis, without however being 
wedged tight in it, fo that we cannot advance the fingers 
far enough on the occiput, we muft pufh up the head, 
or elfe endeavour very carefully to raife up the face, 
by means of the fingers of the left hand applied to the 
upper jaw, and at the fides of the nofe. If we can 
thus pufh up the lower part of the face, we give the 
other hand, more liberty to aft on the occiput ; but as 
we cannot aft too cautioufly on the face, left we bruife 
and hurt it, if we find any difficulty in it, it is better 
to pufli up the whole head, and then endeavour to 
bring down the occiput. 

1007. When we are obliged to turn the child, 
whether we have reduced the head to its natural pofi- 
tion or not, we mufl: proceed as in the firft fpecies 
where the crown of the head prefents. We introduce 
the left hand into the uterus, directing it along the 

child's left fide, till we can take hold of the feet. 

See par. 973. 

1008. The fourth fpecies of labour in which the 
face prefents, differs little from the preceding with 
refpecl: to the mode of operating ; except that we mufl: 

execute 

3D 
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execute with the left hand all that is there prcfcribcd 
for the right, and vice versa. 



Labours in which the Child presents the Fore Part of 
the Neck, commonly called the Throat. 

1009. FROM the filence which moft authors have 
obfm-ed concerning thofe labours in which the child 
prefenrs the anterior part of the neck, we may infer 
that they are extremely rare : De la Motte is almoft 
the only one who has mentioned them, and he has cited 
but two cafes.* 

1010 Cause. Obliquity of the uterus, or the great 
quantity of water it may contain. 

Marks. The chin, the top of the breaft, top of the 
sternum and clavicles. 

Indication. Search for the feet. 

Varieties. 1. Where the ^ Mode of Operating. 



length of the neck is from 
pubes to the sacrum, face 
to the pubes, and breaft to 
the sacrum. 



Either hand ; when we seize 
the feet, proceed as directed 
> for turning in third species of 
head. 

2. Face 



* Our author proceeds to enumerate a great variety of pre- 
sentations of other parts of the body, with the mode of proceed- 
ing in each ; but as in all there appears to be but one resource, 
that is turning, I have thought it best, to merely enumerate the 
different presentations marked by him, and give a succinct 
analysis of the mode of treatment, rather than confound the stu- 
dent with such multiplied, and, I conceive rather unnecessary 
distinctions. W. P. D. 



PRETERNATURAL LABOURS. 395 

2 . Face to the sacrum, ~> R 'f h \ or le£ \ h * nd ^ the face 

tr l > may be turned from the mm- 

and bread to pubes. 3 b ar column.* 

1. Neck placed tranf-^j 
verfely, fo that the face [ Left , ha " d "^riably and 

'" "' ... ... . „. J> proceed as directed in first spe- 

is to the left mac fo(/a, f cies of head . 

and the bread to the right. J 

4. Bread at the left 1/- ) The right hand, and proceed 

iac fossa and face to the > as directed in second species of 

right. 



head. 



Labours in which the Child presents the Breast. 

ion. We fliall not be furprifed that there are 
fcarcely any examples well defined, to be met with 
in authors, of labours where the child prefented the 
fore part of the bread, if we confider the attitude it 
mud take to place itfelf in that manner. It may pre- 
fent the back, the loins, the moulders, the head, the 
knees, or the feet, with the hands and the cord*, with- 
out lofing the oval figure in which it is naturally folded 
in the womb ; but the fore part of the bread cannot 
place itfelf at the entrance of the pelvis, unlefs the 
head, at lead be turned on the back. Some practi- 
tioners 

* It is an invariable rule to use that hand whose palm can be 
applied to the face of the child. W. P. D. 

* Authors are full of cases in which the child presented the 
hands, the knees, or the feet, and the cord at the same time, at 
the orifice of the uterus. I shall not, however, treat of those la- 
bours as a particular species, because they require no practical 
rules, but what are applicable to others. 
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tioncrs have even reprefented it fo, having alfo the 
thighs extended, the legs bent, and the feet placed on 
the loins. 



Of the Causes, Signs, and Differences of Labours in 
which the Child presents the Breast. 

i o 1 2. Cause. Extraordinary capacity of the uterus, 
relatively to the fetus. 

Marks. The ribs, the clavicles, fternum and up- 
per part of the abdomen. 

Indication. Turning. 

Varieties, i . Fore part } Mode of Operating. 

of the neck over the pubes > As directed for the neck in 
and belly over the sacrum. ) P ar « 101 °- 

2. Belly over the pubes, ^ 

and neck to the bafe of the > ditto. 

sacrum. J 

3. Neck and head onl 

left iliac fossa, belly on > ditto. 

the right. J 

4. Neck and head on 1 

right iliac fossa, and bel- > ditto. 

ly on the left. ) 



Labours in which the Child presents the Belly. 

1013. THOSE labours in which the child prefents 
the belly, will not appear lefs extraordinary than thofe 
where it prefents the breaft, if we form a jufl idea of 

the 
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the attitude it muft then neceffarily take in the uterus ; 
an attitude which does not feem to be always precifely 
the fame, if practitioners have diftinguifhed it perfect- 
ly ; for I have found it vary from their defcriptions. 
Though in thefe cafes the child may fometimes have 
the trunk bent backward, the head turned on the back, 
the thighs extended, and clofe together, the legs bent, 
and reftingr on the loins, as moft authors have defcrib- 
ed it, fo as to form a kind of ellipfis, whofe greateft 
diameter extends from the crown of the head to the 
knees ; fometimes alfo ; as I have feen, the inferior ex- 
tremities are folded in the ufual way, the knees being 
only a little farther afunder, and placed, as it were, 
at the fides of the belly. 

1 014. Cause. The fame as thofe of neck and 
breaft. 

Signs. The foft abdomen, terminated by the heart, 
and pelvis. 

Indication. Turning. 

Varieties, i . Breaft over ~| Mode of Operating, 

pubes, inferior extremities ^ Right or left hand may be 
over sacrum. J used * 

2. Breaft over sacrum, ~) 

thighs over pubes. 5 d ' tto ' 

3. Breaft on left illiac"\ 

fossa-, thighs and knees on > Left hand, 

right. J 

4. Breaft on right iliac 1 Right hand. 

fossa, thighs and knees on > N - B - The common rules 

l e ff_ ] for turning to be constantly 

•* kept in mind. 

Contingency. The umbilical cord almoft always 
down. 

Labours 
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Labours in which the Child presents the Fore Part of 
the thighs, and cf the Pelvis ; their Caufes, Signs, 
Differences, and the mode of operating in them. 

1015. Cause. The fame as determines the prcfcn- 
tation of the abdomen or breaft. 

Signs. Abdominal tumor; parts of generation, ef- 
pecially of the male, two parallel columns, formed by 
the thighs. 

Indication. Searching for the feet. 

Varieties. 1. Knees to" 



the sacrum, abdomen over 
the pubes, breaft and face, 
under the anterior part of 
the uterus. 

1. Knees towards the 1 
pubes, abdomen, &c. to> 
sacrum. ) 

3. Child is placed tranf-"j 
verfely, knees to the right \ 
iliac fossa, breaft and bel- f 
ly over the left. J 

4. Breaft and belly to ^ 
right iliac fossa, knees 
over the left. 



Mode of Operating. 
As for belly and breast. 



ditto. 



ditto. 



ditto 
Following the numerial or- 



der. 



Labours in which the Child presents the different Regions 
of its posterior Surface to the Orifice of the Uterus. 

1016. THESE labours are met with a little oftener 
than thofe in which the child prefents one of the re- 
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gions of its anterior furface. We have already feen 
what a ftrange and uneafy attitude it rauft take, to 
prefent the face, the neck, the bread: or the belly, to 
the orifice of the uterus, and what muft be the con- 
catenation of caufes neceflary to produce that effect. 
It is not fo in the labours I am now going to treat of; 
very fimple caufes, fuch as an obliquity of the uterus, 
and a greater quantity of water than ufual, may occa- 
fion them : becaufe the child, without lofing that oval 
form, in which it is naturally folded, may prefent the 
occipital region, the hind part of the neck, the back 
and the loins. 

1017. Nor does the fame danger attend thefe two 
orders of labours. Thofe which I am now going to 
treat of are, cctteris paribus, lefs difagreeable both for 
the mother and child, and prefent much fewer difficul- 
ties than the former. 



Labours in which the Child presents the occipital Region at 
the orifice of the Uterus. Of the Causes and distinguish- 
ing Signs of thofe Labours, and their Indications. 

ioi 8. Cause. Obliquity of the uterus, or great 
quantity of water. 

Signs, A folid tumor, on which may be diflinguifli- 
ed the posterior fontanelle, and la?nbdoidal suture. 

General 
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General Indications. To make the woman lie on the 
fide oppofite to the deviation of the uterus, or on that 
fide on which the crown of the head is placed, If this 
does not fucceed, the hand mufi be introduced to bring 
the vertex to the centre of the pelvis. If complicated 
with accidents, we mud turn and bring by the feet. 

f Particular Indications and Mode 
■ of Operating. 

Lay the woman on her back ; 



Varieties. 1 . Crown of 
the head againft the pro- 
jection of the sacrum, and 
the back of the neck on* 
the edge of the os pubes ; 
back to the anterior part 
of the uterus. 



i. Vertex over the os 
pubis, the hind part of the 



if this does not succeed, bring 
the summit of the head down 
to the entrance oilht fielv?,<, by 
turning it towards one of the 
acetabvla. Then leave it to the 
efforts of Nature. When ac- 
cidents complicate it, we must 
turn, in the same way as di- 
j rected in third presentation of 
Lthe vertex. See par. 978. 

f 

Turn invariably, observing 



i «-. *i,« K^ nf th- r/7 J the cautions, &c. for the sixth 
neck on thebafeor the w-«j prcsentalionot - tne ™-^. See 
crum / back to the polte- | pal . 984j and f n wing. 
rior part of the uterus. 

3. Crown of the head 
to the left iliac fossa, hind 
part of the neck on the 



The patient to lie on the left 
side ; if this does not succeed, 
introduce the hand, and bring 
the vertex to its natural situa- 



inferior edge of the right < tion. When circumstances re- 
iliac fossa ; back to the 
right lateral part of the 
uterus. 



quire turning, proceed as di- 
rected for a second presenta- 
tion of the vertex. See par. 
976, and following. 
r Lay the woman on the right 
4. Crown of the head side; if this be not sufficient 
to the right fide of the pel- to ™ ab * e nat T t0 d t7tl hi 

1 • 1 r .u 1 J self, reduce the vertex to its 

vis, hind part of the neck<J natural situat ion. If accidents 

to the left, back of the | complicate the labour, proceed 
child to thtt left fide. | as in a first presentation of the 

{vertex. See 971, and following. 

Labours 
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Labours in which the Child presents the Back of the 
Neck, commonly called the Nape, their Causes, Signs, 
Differences, and Indications. 

10 1 9. Caufe Obliquity of the uterus, or an over 
quantity of water, or both. 

Signs. The spiny Jubercles of the cervical vertebra ; 
the angles of the lower jaw, and fuperior edges of the 

scapula. 

General Indications. As delivery cannot take place 
in any of thefe cafes without aillftance, we mud firft 
endeavour to reftore the head to its natural iltuation, 
provided the woman is able to go through the labour. 
But as this indication for the mod part is difficult to 
fulfil, it is better in general, to difregard it, andfearch 
for rhe feet ; if accidents complicate the labour we 
muff turn, without attempting other methods. 

Varieties. I. Occiput on~) Particular Indications and Mode 
the edge of the pubes, back l ^ °/ °fi™f»Z* 

J t, u / c l r \ * lll-n in Variably as directed 

over the bafe of the fa- J for a sixth presentation of the 

crum. J vertex. See par. 984, &c 

-\ We may attempt to reuuee 

2. Occiput on one fide ! the head it culled immediately 

of the projection of the fa- i after the discharge of the wa- 

crum, and the back over ( [ * r *\ h ,s in , ¥"?* J owevc . r » 

, ' best to search for the feet as in 

mz pubes. a t hi rc i presentation of the ver- 

J lex. See par. 978, kc. 

"j Try to reduce the heud with 

9. Occiput on the left ' the right hand; if this does not 

iliac fossa, back over the r sllcceed « turn as in a second 

right j presentation of the vertex. See 

6 ' J par. 976, &c. 

4. Occiput. 

3E 
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""j Particular Indications and Mode 

4. Or«>«/on the right I _ tf <**"*"* 

... r r . , °, T. he same indications as the 

iliac fossa, back over the L last; but the left hand must be 
left. employed ; it* we turn wt pro- 

I ceed as in a first presentation of 
J the vertex. See par. 971, 8cc. 



Labours in which the Child presents the Back. Of their 
Causes, Signs, Differences, and Indications. 

1020. Cause. The fame as the precediug. 

Signs. A large unequal tumor, on which may be 
diftinguifhed the fpiny tubercles of the vertebra, the 
ribs, and inferior edges of the fcapula. 

Indications. The fame as thofe labours of par. 1019, 
that is turn, and bring by the feet. 

Varieties. I. Back of") Mode of Operating. 

the neck on the edge of I We employ the right hand 
the OS pubis, and the 5 to turn, and proceed as has 
loins over the sacrum. J bcen cUrectecL 

2. Loins over the pubes, } Proceed as in second presen- 
ile of the neck over the V tatipn of ^nape of the neck. 
posterior edge of the pelvis. ) oee P ar 

-\ We may operate to turn w ith 

I either hand, but differently. If 

tt j • ,/u i r- •/• I the left, we insinuate it at the 

3. Head in the lett iliac I. ht iUac fossa , if thc ripbt, 

foffa, the loins over the r W e raise the child and carry 

rieht I the back above the '""* , "* ,, and 

6 " ! search for the feet, and pull 

J almost entirely at the left 
a. Head in the right ) The same indications as the 
•f y /r «.V.«» lnlnc ,'r, »-V>^ C third, we mav operate with ei- 

iliac foffa, the loins in the V ther ^ ac / or( g ng t0 circum . 
left. * stances. 
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Labours in which the Child prefents the Loins, their 
Caufes, Signs, Differences and Indications. 

1021. Cause. Obliquity of the uterus, or an over 
portion of water. 

Signs. The falfe ribs on one fide, and the pofterior 
angles of the offa ilia on the other. 

Indication. Turn and bring by the face. 

Varieties, i. Back over C Mode of Operating. 
i/ii „l^ \ The same as in the presen- 

the Mfcr, breech over the j ^ of ^ back> ^ par< 

facrum. C 1020. 

2. Breech and feet over^j 
the pubes, and back and i ditto 

head to the pofterior part s See P ar - 102 °- 

of the uterus. J 

7. Back over left iliac ") ,. t 

/-/>-i 1 1 c f ditto. 

/^, breech and feet over V See par 1020i 

the right. ) 

4. Back and head over ^ 

the riffht ///a; Ma, breech > _ dltt0 , nnn 

jr. .1 1 r„ \ ^e e P ar - 102 °- 

and reet over the left. ) 



Labours in which the Child prefents the lateral Regions 
of its furface. 

io22. EVERY one knows that the furface of the 

body prefents two fides perfectly fimilar ; the right, and 

the left ; and that we may diftinguifti feveral regions 

in them. I {hall fix the number neceffary to be dif- 

tinguifhed for our purpofe to five : 1. the fide of the 

head ; 2. that of the neck ; 3. the (houlder ; 4. the 

fide properly fo called, or the lateral part of the 

bread ; 5. the hip. 

1023. Either 
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1023. Either of thefe five regions may prefent at 
the orifice cf the uterus ar the time of labour, though 
forne of them are met with more frequently than 
others, and they prefent different indications relative 
to the mode of operating: for thefe indications vary 
not only for each region, and their different pofitions, 
but alfo according as they belong to the right or left 
fide of the body. The better to demonftrate all the 
difference between the fame regions on the oppofite 
fides of the body, after having Hated what relates to 
any pofition of a region of the right fide, I (hall im- 
mediately treat of the fame pofition of the left fide. I 
fhall not hefitate even to repeat what I have faid be- 
fore, if neceffary to develop the mechanifm of thefe 
labours more clearly. Thefe bad fituations of the child 
depend on the concatenation of feveral caufes, which 
would be difficult always to determine : an obliquity of 
the uterus, and the great quantity of water which 
fometimes furrounds the child, favour them all, and 
feem fufficient to occafion fome of them, independently 
of any other caufe. 

1024. The diagnoflic of thefe labours is not more 
difficult to diftinguifh, than thofe described in the pre- 
ceding chapter ; and the prognoftic of them, catcris 
paribus, mull alfo be the fame. 



Labours in which the child pre ents the right or left Side 
of the Head. Of their Caufes, Signs, Differences, 
and Indications. 

1015. THESE labours may be the effeel of the ge- 
neral caufes Hated in par 1024, or of one of them on- 

lyt 
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ly : for the great diameter of the child's body cannot 
be parallel to the axis of the pelvis, when the uterus 
is much inclined in any direction, or when it contains 
a large quantity of water. 

1026. We may eafily diftinguifh the lateral parts of 
the head, efpecially after the evacuation of the waters. 
We then find a folid roundiih tumour at the entrance 
of the pelvis, in which we can touch neither the ante- 
rior nor the pofterior fontanelle. If we meet wich any 
thing like them, it is thofe membranous fpaces which 
are found at the bottom of the lambdoidal and coro- 
nal futures. But the ear, which is the moft falient 
part of it, clearly demonftrates it to be the fide of 
the head that prefents. We have then nothing to 
do, but to examine whether it be the right or left 
fide : to diftinguifti which is very effential, in order 
to determine the belt mode of operating. To make 
this diftin&ion, we mull carefully obferve the relation 
which all the above-mentioned marks have to the pel- 
vis ; as we fhall fee in the following pofition, which 
will ferve for an example. 

1027. In the firft pofition of the fides of the head, 
which is far from being the moil common of the four 
I am going to defcribe, the vertex is over the edge of 
the os pubis, againft the anterior part of the uterus, 
and the bafe of the cranium towards the facrum ; fo 
that the face is towards the left iliac fojja when the 
right fide of the head prefents, and towards the right 
iliac fo fa when it is the left fide : which we may dif- 
tinguifti by the fituation of the pofterior edge of the 
car, that the angle of the lower jaw, or of any other 

of 
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of the remarks with refpect to the pelvis. We may 
be certain that it is the right fide of the head which 
prefents in the firft pofition, if we find the pofterior 
edge of the ear toward the right fide of the pelvis. 

1028. In the fecond pofition, which is the mod 
frequent, the vertex is fituated tranfverfely over the 
union of the factum with the vertebral column, and 
the bafe of the lower jaw or the neck over the pubes : 
the face is towards the right iliac fojfa when the right 
fide of the head prefents, and towards the left when 
it prefents the Jeft fide. 

1029. In the third pofition the vertex anfwers to 
the lower part of the left iliac foffa, and the bafe of 
the lower jaw to the right ; fo that the face lies 
tranfverfely over the facro-vertebral fymphyfis when 
the right fide of the head prefents, and under the 
anterior part of the uterus when it is the lefc fide. 

1030. In the fourth pofition the vertex anfwers to 
the right iliac foffa, and the bafe of the cranium to 
the left ; fo that the face is fituated under the ante- 
rior part of the uterus, over the pubes, when it is the 

right fide of the head, and over the facro-vertebral 
fymphyfis when it is the left. 

1 03 1. It mud be remembered, that the head can- 
not prefent one of its fides at the orifice of the uterus, 
without being bent on the oppofite fhoulder. It will 
then lie againft the left fhoulder whenever it prefents 
the right fide, and on the right fhoulder when it pre- 
fents the left. This remark itfelf indicates what 
ought to be done in all thefe cafes, to reftore Nature 
to her rights, and enable her to perform the delivery. 

1032. Labours 
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1032. Labours in which the child prcfents one of 
the fides of the head prefent different indications, ac- 
cording to the circumftances which complicate this bad 
pofition. Sometimes they confift in reducing the head 
to its natural fituation, in order to commit the expul- 
fion of the child to the forces of the mother ; and 
fometimes in turning it, to extract it by the feet. 



Method of operating where the Child prefent s one of the 
Sides of the Head. 

1033. THE firfl of thefe fpecies of labour pre- 
fents one of thofe cafes in which it might be proper 
to place the woman on her elbows and knees, if any 
advantage were ever to be expected from that fituation ; 
becaufe it feems the mod likely to reftore the head 
to its natural pofition : but it is fo inconvenient, that 
the woman cannot continue in it any time, and there- 
fore we ought never to prefcribe it. It is better to 
keep the woman on her back, and introduce one hand 
to the entrance of the uterus, to remove the bafe of 
the child's cranium from the projection of the sacrum • 
while with the other we prefs more or lefs on the hypo- 
gastric region, to force down the vertex towards the 
centre of the fuperior strait. If we cannot compafs 
this firfl intention, which is to reduce the head to 
its natural fituation, we mufl turn the child and bring 
it by the feet, as we alfo mufl: whenever the labour 
is complicated with any of thofe accidental circum- 
flances which I have repeatedly mentioned. 

1034. To 
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1034. To turn the child when the right fide of the 
head prefents, we mull introduce the right hand into 
the uterus, towards the ieft iliac foffa, where the face 
is, in order to remove the head from that fide, and 
puih it towards the right iliac fojfa : then we fearch 
for the feet, and flnifh the delivery in the fame man- 
ner as in the fecond fpecies, where the vertex pre- 
fents. 

1035. When the left fide of the head prefents in 
the firft pofition, we mud operate with the left hand. 
It mud be introduced towards the right iliac foffa, 
where the face is, to direct the head over the left 
iliac fojfa, and fearch for the feet as in the firft pofi- 
tion of the vertex. 

1036. I have already obferved that the pofition of 
the head, which conftitutes the fecond fpecies of thefe 
labours, is the moft common of the four, into which 
they are divided. It cannot occur but when the ute- 
rus is very much inclined forward ; and experience 
has frequently convinced me, that in moft cafes, dimi- 
nillnng the obliquity of the uterus, by laying the wo- 
man on her back, and as horizontally as poflible, is 
fufficient to reftore the head to its natural fituation. 
If this precaution fail, we muft endeavour to procure 
the change of pofition, by introducing one of the 
hands into the uterus, above the bafe of the sacrum, 
to hook the vertex which lies there, and bring it to 
the centre of the entrance of the pelvis. 

1037. When particular circumftances do not per- 
mit us to commit the delivery to Nature, but require 
us to terminate it immediately, we muft turn the child, 

and 
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and extract it by the feet. In that cafe, if the right 
fide of the head prefents, we ufe the left hand, which 
mult be introduced above the vertex, to rectify the 
pofition of the head, as I have juft directed ; while 
with the other hand we prefs more or lefs on the wo- 
man's belly, to diminifh the anterior obliquity of the 
uterus. After that, we fearch for the feet in the 
fame manner as if the vertex had prefented in the 
firft pofition. 

1038. If we find the left fide of the head at the 
orifice of the uterus, we operate with the right hand. 
We begin, as before, by bringing down the vertex 
to the fuperior strait ; and then pufli the head over 
the right iliac fojja, in order to fearch for the feet, 
as in the fecond pofition of the vertex. 

1039. We cannot call to mind the pofition of the 
head which conftitutes the third fpecies of thefe la- 
bours, without perceiving that it is more difficult to 
reduce it to its natural fituation, than in the preced- 
ing cafe. To procure that reduction, when the 
right fide of the head prefents, we mult remove the 
child's face from the bafe of the facrum, by advanc- 
ing the right hand in the neck of the uterus, while 
we make a preflure with the other on the hypogas- 
tric region of the woman, to force the occiput down 
towards the middle of the pelvis ; and we mud direct: 
the woman to lie a little on the left fide, to incline 
the fundus uteri that way. 

1040. We mult in fome refpects proceed in the 
fame manner in the third pofition of the left fide of 

the 
3? 
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the head, if we attempt to reduce it to its natural 
fituation. But it is much more eafy to perform than 
in the preceding cafe, becaufe the occiput re/Is on the 
bafe of the facrum, and we can carry the hand di- 
rectly upon it, to bring it down to a proper fituation 
at the entrance of the pelvis. 

1041. When circumltances require us to turn the 
child, and bring it by the feet, we ufe the right hand, 
if the right fide of the head prefents. It muft be in- 
troduced along the facrum and under the child's face* 
we raifc the head, carrying it forward, and at the 
fame time towards the right iliac fcfa ; then fearch 
for the feet as in the fecond pofition of the vertex ; 
and finifti the delivery as directed in that fpecies of 
labour. 

1042. We may alfo operate with the right hand 
in the third pofition of the left fide of the head. We 
Hide it up under the occiput which refts againft the 
bafe of the facrum, and proceed at firft as lr we only 
intended to reduce the head to its natural fituation: 
but at the fame time carrying it on the forepart of 
the right iliac fojfa, in order to fearch for the feet, 
in the fame manner as in the preceding cafe. After 
having brought them to the entrance of the vagina, 
we mu(t obferve to pull a little ttronger on the left 
foot for a few feconds, in order to favour the move- 
ments of the trunk neceffary for the defcent of the 
breech. The relt of the operation muft be conducted 
as ulual. 

1043. We might alfo operate with the left hand 
in this third pofition of the left fide of the head; 

but 
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but we muft Aide it up towards the right iliac fojfa of 
the mother, and pufh the head towards the other, in 
order to fearch for the feet by palling the hand along 
the left fide of the child. If this method, which is 
more difficult than that defcribed in the preceding 
paragraph, fhould be preferred, we muft pull almoft 
entirely on the right foot, after they are both brought 
into the vagina ; to accomplifh the fame views as were 
intended before, when I directed the greateft force 
to be exerted on the left foot. 

1044. When the right fide of the head prefents 
in the fourth pofition, we may reduce it to its natu- 
ral fituation without much trouble, by introducing one 
hand under the occiput which refts againft the bafc of 
the facrum, and bringing it to the centre of the fu- 
perior strait, while with the other we incline ihc fundus 
uteri a little towards the right fide. When it is ne- 
cefTary to turn the child, and extract it by the feet, 
we may ufe either the right or the left hand. If we 
prefer the former, we muft direct it toward? the left 
iliac fojfa of the mother, to fearch for the feet along 
the right fide of the child : and when they are both 
brought to the entrance of the vagina, we muft pull 
chiefly on the left foot, to facilitate the converfion of 
the trunk, and the defcent of the breech in a proper 
direction. The reft of the delivery to be conducted 
as ufuaJ. 

1045. tf we ufe the left hand, we muft infinuate it 
along the facrum under the occiput, to bring it to the 
centre of the fuperior strait as if we only wanted to 
reduce the head to its natural fituation ; we then re- 
move 
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move the head from rhe entrance of the pelvis, pufli- 
ing it over the forepart of the left iliac foffa, and then 
fearch for the feet along the child's left fide. As foon 
as they are both difengaged from the uterus, we pull 
only on the right foot, to bend the trunk more eafi- 
ly on its anterior part, and favour the defcent of the 
breech ; after that we pull equally on both feet, and 
finilh as in the preceding cafe. 

1046. To reduce the head to its natural fituation, 
when the left fide of it prefents in the fourth pofi- . 
tion, we introduce one hand at the entrance of the 
uterus, and backward, to raife the face which lies 
againfl: the bafe of the facrum ; while with the other 
we exert a preffurc on the hypogastric region of the 
woman, ilrong enough to force the occiput down to- 
wards the fuperior strait. Having accompliuied this 
purpofe, we may turn the woman a little on her 
right fide, to rectify the axis of the uterus, too much 
inclined to the left, and make it parallel to that of 
the pelvis ; then leave the delivery to the efforts of 

Nature. 

1047. When we cannot reduce the head to its na- 
tural iituation, or accidental circumftances require im- 
mediate delivery, we mud turn the child, and extratt 
it by the feet. For that purpofe we mull introduce 
the left hand in a itate of fupination, towards the pof- 
terior part of the uterus. We remove the face as we 
go along from the bale of the facrum, on which it refts 
tranfveriely, carrying the head at the fame time on 
the fore part of the left iliac fofa. Then we trace 
the left fide of the child, to take hold of the feet, and 

finifli 
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finifh the delivery according to the rules prefcribed for 
the other pofitions. 



Labours in which the Child prefents one of the Sides 
of the Neck. Of the Caufes^ Signs, and Differences 
of thefe Labours 

1048. LABOURS in which the child prefents one 
of the fides of the neck, are lefs frequent than the pre- 
ceding, though they proceed from the fame general 
caufes: which wemuft doubtlefs attribute to the par- 
ticular form of thofe regions. 

1049. ^ is'-impoffible to diftinguilh the lateral parts 
of the neck, and judge of their fituation relatively to 
the pelvis of the mother, before the opening of the 
membranes ; nor then, without introducing the whole 
hand into the vagina : but we ought not to make fuch 
an examination till it is time to deliver ; that is to fay, 
till the parts of the woman are well prepared, and the 
pains very ftrong. 

1050. This region itfelf offers no fenfible mark to 
the touch, whereby we can diftinguifh it from others. 
It is only by the top of the moulder, the clavicle, the 
angle of the lower jaw, and the lower part of the 
ear, which circumfcribe it, that we can difcover it ; 
it can never prefent at the orifice of the uterus, with- 
out the greater part of thefe marks being near the cir- 
cle of it. 

1 05 1 . In the firft pofition of either fide of the neck, 
the ear and the angle of the lower jaw are placed on 

the 
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the edge of the os pubis, and the (houlder is over the 
bafe of the facrum. The face is towards the left fide 
of the mother when the right fide of the neck prefents, 
and fAce verfa. 

1052. In the fecond pofition, the angle of the lower 
jaw and the ear are fituated againft the bafe of the fa- 
crum.y and the {houlder is over the pubes ; fo that the 
face anfwers to the right iliac fojfa when the right fide 
of the neck prefents, and the left iliac fojfa when it 
is the left fide. 

10 S3* The child is placed tranfverfely over ihcpeU 
w; in the two other pofitions. In the third, the fide 
of the head is found refting on the left iliac fojfa, and 
the (houlder on the other. The face anfwers to the 
facro-vertebralfymphyfis when the right fide of the neck 
prefents, and to the anterior part of the uterus, over 
the os pubis, when it is the left fide. 

1054. In the fourth pofition, the fide of the head 
refts on the right viae fojfa, and the (houlder on the 
Jeft ; the face is placed tranfverfely over the tubes if 
the right fide of the neck prefents, and over the facro- 
vertebral fymphysis when it is the left fide. 



Of the Indications, prefented by thefe labours, and the 
Mode of operating in them. 

1055. WE have nothing to expect from the forces 
•f the mother, when one of the ficles of the child's 
fteck prefents at the orifice of the uterus, except after 

we 
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we have brought the head or the feet to the paffage. 
But it is always fo difficult to accomplifh the firft of 
of thefe Indications, that I would advife it never to 
be attempted, but to fcarch for the feet in all thefe 
cafes. 

1056. The manner of operating is abfolutely the 
fame as in the different fpecies of labours where one 
of the fides of the head prefents. We muft proceed 
in each pofition of the right fide of the neck, as in 
that of the right fide of the head defcribed by the fame 
numerical name; and in the different fituations of the 
left fide, we muft follow the directions given for thofe 
of the left fide of the head. 



Labours in which the Child prefents one of the Shoul- 
ders. Of their Caufes, Signs, Differences, and in- 
dications, 

1057. THOUGH thefe labours feem to depend 
on the fame caufes as the preceding, they arc never- 
thelefs much more frequent ; which no doubt arifes 
from the moulder's being more falicnt and rounded, 
whereby it accommodates itfelf better to the form of 
the entrance of the pelvis, than the fide of the neck 
can. 

1058. It is eafy enough to difcover the {houlder by 
the touch; by the clavicle, the angle of the fcapula, 
the arm, and the ribs. When the hand comes down, 
it fufficiently denotes the prefence of the {houlder at 
the orifice of the uterus, and may alfo demonflrate, 

in 
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in what manner it is fituated, and whether it be the 
right or left moulder. 

1059. The moulders may prefent in different por- 
tions at the orifice of the uterus. In the firft, the fide 
of the neck reds on the edge of the os pubis, and the 
fide of the bread over the facrum ; fo that the fore 
part of the bread is towards the left iliac fojfa when 
the right moulder prefents, and towards the right iliac 

fojfa when it is the left moulder. 

1060. In the fecond pofition, the fide of the neck 
is over the fuperior edge of the facrum, and the fide 
properly fo called is over the pubes ; the bread anfwers 
to the right iliac fojfa when the right moulder pre- 
fents, and vice verfa. 

1061. In the third, the neck and the head reft on 
the left iliac fossa, while the fide and the hip are over 
the right ; fo that the back is placed tranfverfely un- 
der the anterior part of the uterus when it is the right 
moulder, and on the poderior part of that viscus whea 
it is the left. 

1062. The child is alfo placed tranfverfely in the 
fourth pofition of the moulder ; but the head lies in 
the right iliac foffa, and the lower part of the trunk 
over the left ; the bread is under the anterior part 
of the uterus when it is the right fhouider, and over 
the facrum when it is the left. 

1063. The indication in thefe labours is eafy t© 

perceive: it confids in extracting the child by the 

feet. In all thefe cafes we fliould be little founded 

in advifing the reduction of the head to its natural 

fituation. 

Method 
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Method of operating when the Child prefents the 
Shoulder. 

1064. When the child prefents the fhoulder in the 
firft of the four pofitions ftated above, it is by no 
means indifferent whether we introduce the right hand 
or the left into the uterus to fearch for the feet : efpe- 
cially when the waters have been fome time evacuat- 
ed. The right hand is exclusively proper when it is 
the right fhoulder ; and vice verfa. In the firft cafe 
we Hide the hand along the poflerior and left lateral 
part of the uterus, removing the flioulder from the 
entrance of the pelvis pulhing it as much as we can 
over the right iliac fo/fa ; in order to get hold of the 
feet, and bring them fucceflively into the vagina. If 
we meet with any difficulty in bringing them entirely 
down, after having brought them fo far, we mufl 
remember to remove the fhoulder again from the fu- 
perior strait, in the fame manner as I have frequently 
recommended the head to be removed from it. 

1065. When the left flioulder prefents, we intro- 
duce the left hand along the pofterior and right lateral 
part of the uterus, in order to turn the child. We 
firft remove the fhoulder from the entrance of the pel- 
vis, pufhing it towards the left iliac foffa, and pro- 
ceed in the reft: of the operation with the fame pre- 
cautions as in the preceding cafe. 

1066. In the fecond fpecies, if the right fhoulder 
prefents, we introduce the left hand along the right 

lateral 
3 G 
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lateral part of the uterus, in order to find the feet, 
and turn the child in the eafieft manner. We remove 
the fhoulder from the entrance of the pelvis, as we go 
along ; then the head, which is a little farther oif; 
and direct them towards the left iliac fofa, while we 
incline the fundus uteri a little to the right fide, by 
prefting externally on the woman's belly. When we 
have reached the feet, we bring them down fuccef- 
fively ; and if we meet with any difficulty in bring- 
ing them entirely down, we mud remove the moulder 
anew from the fuperior strait. The reft of the ope- 
ration to be conduced as ufual. 

1067. We operate on the fame principles in the 
fecond pofition of the left moulder: but we muft 
fearch for the feet with the right hand. We intro- 
duce it towards the left fide of the uterus, and remove 
the head and moulders from the fuperior strait as we 
go along, directing them over the right iliac fofa; 
while we incline the fundus uteri to the other fide, by 
making a convenient preflure on the woman's belly. 
After that, we bring down the feet with the ufual 
precautions, and finifh the operation as in the preced- 
ing cafes. 

106S. When the right moulder prefents in the 
third pofition, we muft introduce the right hand along 
the pofterior part of the uterus, paffing it under the 
child's breaft, which we muft remove from the lumbar 
column of the mother, carrying it over the os pubis, 
till the ftioulder be entirely difengaged from the fu- 
perior strait ; we then fearch for the feet, direfting 
the fingers along the right fide of the child. When 

they 
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they are brought down to the entrance of the vagina, 
we mult pull a little while almoft entirely on the left 
foot, taking hold of it with the fingers only, while 
with thofe of the other hand we pufli the fhouider 
farther and farther above the os pubis, in order ro fa- 
vour the flexion and rotation which the trunk fhould 
execute, that the breech may engage more freely. 
Afterwards we pull equally on both feet, and conti- 
nue to extract rhe child, as if thofe extremities had 
prefented naturally. 

1069. When the left fhouider prefents, in order to 
find che feet ealily, and bring them down in the mcft 
favourable manner, we muft introduce the left hand, 
nearly in a middle ftate between that of pronation and 

fupination, along the left fide of the child, and the 
anterior and right lateral part of the uterus, till the 
fingers meet with them. We then bring them down 
fucceffively, beginning with that belonging to the fide 
which the hand has paused over, but taking care to 
make them both pafs over the child's breaft. We 
then pull almoft entirely on the right foot, while with 
the fingers of the other hand we pufh the fhouider 
up above the projection of the facrum. Afterwards 
we act equally on both feet with the ufual precau- 
tions. 

1070. The metfiod of operating is not more indif- 
ferent in the fourth pofition of each fhouider, than 
in that which I have juft defcribed. When the right 
moulder prefents, we mud introduce the right hand 
along the anterior and left lateral part of the uterus, 
bending it a little over the pubes, till the fingers can 

hook 
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hook the feet, to bring them down fuccemvely, begin- 
ning with the right foot, and making them pafs over 
the child's bread, behind the pubes of the mother. 
As foon as they are both in the vagina, we pull only 
on the left foot, while we pufli the moulder upward 
and backward, with the ends of the fingers, as recom- 
mended in par. 1 069 ; efpecially if we find any diffi- 
culty in bringing down that foot. We then act 
equally on both extremities, till the breech is en- 
gaged, and finifh the operation as in the other cafes. 
1 07 1 . When the left moulder prefents in the fourth 
pofition, we mull Hide the left hand into the uterus, 
carrying it in a (late of fupination under the child's 
bread. We difengage the moulder by lifting it up 
above the edge of the os pubis ; we afterwards direct 
the fingers towards the right fide of the woman, 
tracing along the left fide of the child, palling fuccef- 
fively over the hip and thigh to the foot : having 
brought the latter into the vagina, we pafs the hand 
again into the uterus to bring down the other; when 
it is brought as low as the firft, we continue to pull on 
it till the breech is engaged. After that we pull on 
both equally, and extract: the child according to the 
precepts already given. 



Labours in which the Child's Hand prefents jirft. 

1072. I THOUGHT it better to clafs thofe la- 
bours in which the child prefents one of its hands, un- 
der 
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der this article, than any other, though the hand may 
prefent when the fhoulder is not placed over the en- 
trance of the pelvis : becaufe in thofe cafes the hand 
rarely efcapes alone from the uterus ; which, on the 
contrary, very often happens in the different fpecies 
of labour which make the fubjeft of the two preceding 
feclions. 

1073. Among the precepts which have been tranf- 
mitted to us concerning thefe labours, there are many 
which are contrary to the principles of the art, and to 
thofe fentiments of humanity with which all men ought 
to be endued. Nothing can excufe the cruel practices 
which have been fo often exercifed on thofe unfortu- 
nate children who prefent the arm firft, efpecially that 
which is but too frequently done at the prefent day. 

1074. To throw more light upon what concerns 
thefe labours, I fhall diftinguifh the different circum- 
flances in which the hand may prefent ; becaufe we 
mud not aft in the fame manner in all of them. 

1075. The hand often prefents at the orifice of the 
uterus before the membranes are open ; at other times 
it does not appear and engage in it till long after the 
waters are difcharged. The hand almofl: always ac- 
companies the head in thefe circumftances, and cannot 
advance without the head's engaging in the pelvis at 
the fame time : fometimes it appears along with the 
breech, or any other region of the child's furface. If 
it oftener denotes the prefencc of the fhoulder at the 
orifice of the uterus, when it is defcended very low, 
it is becaufe the fhoulder prefents oftener than moft of 

the 
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the other regions, the head, the breech, and the feet 
excepted. 

1076. It is very rare that the prefence of the child's 
hand obftructs delivery, when it accompanies the head 
the breech, or the feet, at the orifice of the uterus 
if the woman's pelvis be well formed ; becaufe in that 
cafe it is larger than is necefTary for the paflage of a 
head of the ufual fize. In molt women, when the 
hand engages with the head, and continues to advance 
before it, it produces but feeble obftacles to the pro- 
grefs of labour, and even thofe obftacles do not exift 
every time it prefents before the membranes open, or 
at the inftant of their opening ; becaufe it generally 
recedes of itfelf, and the head engages alone: it is 
eafier to explain this effect, than to comprehend why 
it does not always happen in fimilar cafes. 

1077. But though the prefence of the child's hand 
can generally oppofe but feeble obftacles to the defcent 
and exit of the head, it is however right to prevent 
them ; and it is better to pufh it back than let it come 
down, when we difcover it betimes. I have often de- 
monftrated, in prefence of my pupils, that fupporting 
the child's hand with the extremity of a finger, preff- 
ing it againft the head, and directing it towards the 
face, while the head itfelf engaged in the fuperior rtnz/7, 
was fufficient to make it difappear. We do not pufli 
it up, but hinder it from coming down, till the head 
has got under it ; after which it will go up of itfelf. 
We muft never attempt to pufh it back when the head 
is low down in the pelvis ; but, if it vifibly obftru&s 

delivery, 
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delivery, remove the arm from the fide of the cavity, 
towards one of the ischiatic notches. 

1078. It is only when the pelvis is defective, and a 
liitle narrow, that the exit of the child's hand can pro- 
duce great obftacles to that of the head at the fame 
time. But then there is the utmoft neceffity of pufh- 
ing the hand above the head, if the time be not part ; 
that is to fay, if the head be not too far advanced, 
and wedged among the bones of the pelvis : for in that 
cafe it is fometimes better to deliver with the forceps.* 

* I find several examples of the application of the crotchet in 
similar cases ; but only one of the application of the forceps, 
and that was after the cranium was perforated, and the brain 
evacuated. The two following cases tend to demonstrate that 
the presence of the arm does not prevent the use of the latter in- 
strument, and that its utility is not less evident in this than in 
many other circumstances. 

The 29th of January, 1776, I was called to a woman of low 
stature, the small diameter of whose pelvis, was at most but 
three inches and a quarter at the brim. She Avas at her full time 
of her first child, and had been in labour twenty hours ; eighteen 
hours had elapsed since the waters were evacuated, and the 
pains were very strong. The child's head presented well, the 
occi/iut being turned towards the left acetabulum; but it was 
scarcely at all engaged, though the great tumefaction of the 
scalp made it appear far advanced. The fore-arm placed on the 
right side, and strongly pressed behind the pubes, made a deep 
depression in the scalp, like a gutter, and was itself so strangu- 
lated, that the hand was swelled in an extraordinary manner, 
and very livid. The labour having been very severe, her pulse 
was quick and hard, her face infiamed, respiration difficult, and 
the abdomen hard and painful. After having bled her a second 
time, for she had been bled three hours before, I endeavoured 
to push back the child's hand ; but not being able to do it, and 

presuming 
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1079. It very rarely happens that both hands pre- 
fent with the head, and more rarely flill that we are 

obliged 

presuming that, if I could, she would not be delivered without a 
great deal of difficulty, on account of the narrowness of the su- 
perior strwt, and the exhausted state of her strength ; and fore- 
seeing also too much danger in turning the child, and bringing 
it by .he feet, I applied the forceps. I conducted them as I have 
directed for that position of the head, sliding the branches to the 
height of seven inches, at least, in order to take hold of it pro- 
perly, having first pushed it up above the strait, to give more 
liberty for their application ; and I brought the child alive : 
though it appeared a little fatigued, it so well recovered by the 
methods I used, that an hour after its birth it was as strong as 
any other. M. Le grand, D. M. Professor of Midwifery at 
Amiens, was present at this labour. 

My brother applied the forceps in a similar case, June 25tb 
1785, in presence of two foreign physicians and surgeons, cor- 
respondents of the Royal Academy of Surgery at Paris, Messrs. 
Audiberty and Assaliny, who then attended my lectures. The 
child's hand had been without more than five hours ; the arm 
appeared as far as the elbow, was swelled, livid, and cold; it 
came down on the right side of the pelvis, and a little behind the 
jmbes. The head, large and solid, occupied the lower part of 
the pelvis ; it had cleared the neck of the uterus, and had a tu- 
mor on the vertex, which entirely concealed the sutures und/cw- 
tanelles, and prevented a discovery of its true situation. The wo- 
man was weak, and had a very small pulse : the labia fiudendi 
were swelled, inflamed, and covered with vesicles. On one side, 
the woman was in danger of sinking before she was delivered, 
if it were not performed quickly ; on the other, there was as 
great a risk of the child's life from any hasty measures, and the 
head could not be pushed back to bring it by the feet. My bro- 
ther determined to use the forceps, and by their help preserved 
the lives of both. In four days, the tumefaction of the hand, 
the fore-arm, and head of the child was dissipated, and on the 
fifth the woman could sit up. 
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obliged to pufli it back, and turn the child, on account 
of this flight complication, fo eafy it is to remedy it. 
We ought not to recur to that often dangerous expe- 
dient, but when we cannot re-eftiablifti the head in its 
natural fituation, after having returned the hand into 
the uterus . 

1080. The prefence of the hand or the arm at the 
orifice of the uterus, in whatever direction it may be, 
prefents no particular indication before the opening of 
the membranes ; and afterwards we have only to con- 
fider the principal region of the child which prefents, 
and its pofition, to determine the mode of operating. 

1 08 1. Some have imagined that they could extract 
the child by pulling at the arm ; others that we ought 
to return the arm into the uterus, in order to turn the 
child, and extract it by the feet. Some have torn off 
the arm, and even both of them, by twilling them 
round till they pulled them away from the body ; and 
fome, from a principle of humanity, have amputated 
the arm as high as pofiible, with fliarp nippers, or 
otherwife, thinking amputation lefs cruel than tearing 
it off; or have contented themfeJves with making deep 
incifions into it, with a view of leffening its fize, when 
it has been tumefied, and appeared gangrened. An 
accoucheur of the lad age* advifed pafiing a fillet 
round the body, by means of a blunt hook pierced, 
to bring down the breech, while the bread is puihed 
upj and in our days, another has propofed to fearch 

for 

* Peu, Pratique dcs Accouchemens, p. 412. 

3 H 
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for the child's other hand, when we cannont penetrate 
the uterus to find the feet.* 

1082. Thofe who know the relation which the di- 
menfions of a child at full time, whole arm is out of 
the uterus , bear to thofe of a pelvis of the natural fize, 
will fee cleariy what is to be expected from efforts ex- 
erted on that extremity, with a defign to extract the 
body. If delivery has fometimes been terminated in 
that manner, it was becaufe the child was very fmall, and 
the mother's pelvis large enough to let it pafs double : 
thefe examples are extremely rare, and cannot ferve 
for general rules. 

1083. Returning the arm into the uterus, would be 
much more laudable, if it could be done in all cafes : 
but except when the waters are recently drained off, 
we cannot accomplilh it ; and all attempts for that 
purpofe would be dangerous in proportion to the force 
employed. 

1084. The reduction of the arm, always difficult, 
and generally impoflible, is not effentially neceffary in 
any of thefe cafes. It is not the prefence of that ex- 
tremity engaged in the paffage, which oppofes the in- 
troduction of the accoucheur's hand ; that could not 
of itfelf hinder it from penetrating to fearch for the 
feet, and turn the child. It is the contraction of the 
uterus itfelf, the hardnefs of its neck, and the little 
dilatation of its orifice, which are the obftacles, if any 
are met with. It is eafy to convince ourfelves of this 
truth, if we confider the natural* fize of the woman's 

pelvis, 

* M. de Leurie, Traite des Accouchemcns, edit 2, p. 311, 
Sc suivans. 
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pelvis, the extreme dilatation of which the orifice of 
the uterus is fufceptible, and that which it undergoes 
in all labonrs ; and efpecially by comparing its dimen- 
fioos when fully dilated, with the hand of the accou- 
cheur added to the child's arm. 

1085. The bignefs of the arm, even when fwelled 
to the greateft degree, can never entirely fill the paf- 
fagc, and that extremity, joined to the operator's 
hand, never furpafTes the fize of the breaft or head 
of the child. Now if the orifice of the uterus is fuf- 
ceptible of fo great a dilatation, and the pelvis is natu- 
rally large enough to give a paffage to thofe parts ; 
if we have feen them clear this double paffage, though 
preceded or accompanied by an arm, or one of the 
inferior extremities, as in thofe labours where the 
child comes with the breech foremoft ; how is it pof- 
fible to believe that the arm, either in its natural 
ftate, or fwelled, can oppofe the entrance of the ac- 
coucheur's hand into the uterus ? How has it been 
poilible to perfuade feniible perfons, that the arm 
could entirely block up the paffage, that it was right 
to amputate it, or tear it off, and that that operation 
was neceffary ? 

1086. When we proceed to deliver at the moment 
of the evacuation of the waters, if the neck of the ute- 
rus is fupple, and its orifice well dilated, we introduce 
the hand into it, and turn the child with as much eafe 
as if the arm had not come down. In fome cafes, 
where the prefence of the arm has feemed to oppofe 
the greateft obftacles to the introduction of the hand, 
a fudden flooding has removed thofe obftacles, and 

given 
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given an opportunity of terminating, without farther 
trouble, a labour whofe difficulties began to be look- 
ed upon as beyond the falutary refources of the art, 
from the repeated efforts that had been made in vain 
to furmount them. But what more could that he- 
morrhage do, than relax the neck of the uterus, weak- 
en its refinance, and diffipate the natural or fpafmodic 
contraction of the whole body of that vifcus? And 
what rs there in that which art cannot operate with 
lefs danger than Nature has fometimes done it with 
accidentally ? 

1087. The true indication in all thefe cafes confifls 
m procuring this fupplenefs in the fibres of the ute- 
rus, whenever they do not enjoy that favourable and 
even neceffary difpofition for delivery, before we at- 
tempt to turn the child, whether the arm prefent or 
not. By accomplishing this nrft intention, the accou- 
cheur will prepare himlelf an eafy accefs to the child's 
feet, and will no longer think himfelf in the melan- 
choly neceffity of tearing off or amputating the arm 
of the unfortunate infant. He will alfo be convin- 
ced that it is not neceffary to return it into the uterus, 
in order to finifh the delivery. 

1088. Even the putrefaction of the arm, which 
might feem to leave no hope for the child but in am- 
putation, cannot authorize us to practice it before 
delivery ; becaufe if it be indifpenfable, it can be 
done much better afterwards, than while the child is 
inclofed in the womb. Thofe practitioners who have 
taken off this limb, only becaufe they thought from 
its putrefaction that the child was dead, will not ap- 
pear 
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pear lefs culpable in the eyes of the fkilful, who 
know that this putrefaction is often only local, that is 
no certain fign of death, and that many who thought 
they were only mutilating a dead carcafe, hare mu- 
tilated, and afterward extracted, a living child. Thofe 
examples (hew us with what caution we ought to 
proceed in all thefe cafes. 

1089. Whatever may be the ftate of the arm come 
down, it always requires lefs attention than t-he ftate 
of the body and neck of the uterus. If that has not 
been fatigued by ineffectual efforts, or by imprudent 
hands, if its neck is fupple and well dilated, we muft 
introduce the hand into it, according to the rules laid 
down for each pofition of the moulders, in order to 
fearch for the feet, and turn the child, in the fame 
manner as if the arm were not come down. 

1090. When the uterus is in a ftate of fpafm, which 
is not very common, or is already ftrongly contracted 
on the body of the child, it muft be foftened and re- 
laxed by proper methods, fuch as bleeding at the arm, 
baths, &c. And we ought never to attempt to de- 
liver, till we have fatisfied this firft indication, which 
is always the moft urgent in thefe cafes. I muft ob- 
ferve here that we ought not to be afraid of letting 
blood copioufly, when the cafe requires it, by repeat- 
ing the bleeding at the arm ; but that it would be dan- 
gerous to take for a rule on this fubject the advice- 
given by a young phyfician in 1774, at that time 
fcarcely initiated in the elements of midwifery.* Ex- 
perience 

* M. Alphonse le Roy, Journal de Medicine du mois de Mars 
1774. This was the first year that he began to practise and teach 
the art of Midwifery, 
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perience had not yet taught him how much was to be 
hoped or feared from thofe repeated bleedings, which 
he looked upon as the fheet anchor of the woman.*. 
1 09 1. A date of fpafm, or a ftrong contraction of 
the uterus, are not the only caufes which may hinder 
us from palling the hand into it, in order to turn a 
child whofe arm is without. Frequently we cannot do 
it, merely becaufe the orifice of the uterus is but very 
little dilated, at the time that extremity comes down, 
and its edge is dill too thick and rigid to permit it to 
open farther, without great inconveniences; becaufe 
the membranes have burft prematurely, and the pains 

have 

* I cannot pretend to determine how frequently Le Roy has 
advised bleeding to fulfil the intended indication laid down, ne- 
ver having seen the work alluded to ; but must differ from our 
author, when he supposes the necessary relaxation may be pro- 
cured by other means than blood-letting ; I believe it to be the 
only remedy that can with certainty be employed, where local 
inflammation, fever, and rigidity accompany the labour. But 
I agree, it should not be done by repeated bleedings, as I rather 
believe them ineffectual, if not sometimes mischievous. If any 
bent-fit is to be derived from bleeding, it must be performed 
quickly and extensively ; by quickly, I mean, a large quantity 
drawn in a short space of time ; for this purpose, a large vein 
and a large orifice are necessary ; by extensive bleeding, 1 wish 
to be understood, until the patient becomes sick or faint, or at 
least until the uterus is sufficiently relaxed. This happy dispo- 
sition of the uterus is sometimes obtained in a few minutes by 
a lare bleeding, as 1 have demonstrated to my pupils in several 
instances. I have obliged one of them to introduce a finger into 
a rigid os uteri, while I drew blood from the arm, and my rule 
for slopping was syncope or an approach to it, or until I was in- 
formed by the person touching, that the uterus was sufficiently 

,., , ' W.P.D. 

dilated. 
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have not yet had time to procure the requifite dilata- 
tion. All attempts to deliver immediately would not 
be lefs dangerous in this cafe, than when the uterus, 
fatigued by the length of the labour, or affected by a 
fpafm, ftrongly oppofes the entrance of the hand. They 
would only augment the difficulties naturally attendant 
on this epoch of labour, either by exciting the con- 
traction of the neck of the uterus, or by depriving the 
parts of the woman of the mucus defigned by Nature 
to foften and relax them, rendering them painful, and 
difpofmg them to inflammation, or by accelerating the 
tumefaction of the child's arm : which would render 
the cafe, already fufficiently difagreeable in itfelf, much 
more fo. We muft then wait till the fibres which con- 
ftitute the edge of the orifice of the uterus are moift- 
ened, weakened and relaxed ; in one word, till they 
acquire the neceffary degree of fupplenefs for the re- 
quifite dilatation, or till that dilatation take place fpon- 
taneoufly, before we attempt to operate. During this 
delay, we ought to avoid touching the woman too fre- 
quently, as fome do with a view of afliiting the dila- 
tation, left we fhould produce the contrary effect. If 
the refinance of the neck of the uterus does not yield 
to the natural efforts of labour, bleeding at the arm, 
baths, and emollient injections may be of great ufe. 
We may give it the neceffary time, becaufe the pre- 
fence of the arm never of itfelf offers any very urgent 

indication.* 

1092. From 

* I would observe here, I believe it to be the best practice not 
to wait too long for the powers of nature to relax the uterus, af- 
ter 
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1092. From what I have faid concerning labours 
in which the child's hand is without, and the arm 
engaged in the orifice of the uterus, we may e/lablifh 
the following principles : 1. That in all thefe cafes 
we ought to attend more to the (late of the uterus, 
than to that of the extremity of the child, which of 
itfelf prefents no eflential indication, except fometimes 
after delivery, when it happens to be tumefied, livid, 
or gangrened: 2. That we ought never to attempt 
to return it into the uterus when the waters have been 
fometime evacuated : 3. That its reduction, though 
poflible at the time, the membranes open, that is, at 
the inftant of its efcape from the uterus, is not efTen- 
tially neceflary : 4. That it is contrary to the prin- 
ciples of the art to tear off or amputate the limb : 
5. That it would be abfurd when the child is living 
to think of extracting it by pulling at its arm, as well 
as to attempt to fearch for the other hand, when the 
flrong contraction of the uterus, and the little dila- 
tation of its orifice prevent our entering it to fearch 
for the feet : 6. That it would not be rational in 

thefe 



ter the arm has come down ; as they are very often tardy, and in 
some instances never accomplish the object. I conceive it a duty 
to relieve the woman as quickly as possible. Inflammation very 
soon comes on in these cases, more especially where the woman 
has been officiously touched j to act as quickly after the escape of 
the waters as the uterus will allow, is not only desirable, but 
sometimes essential to the welfare of the child ; therefore as we 
have a remedy at hand, namely, copious bleeding, I think it best 
to employ it. Should it not be immediately successful which t 
by the by, will very rarely happen, it will at least, very much 
hasten the desired object. W. P. D. 
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tliefe cafes, to hook the other hand and pull at it, 
in order to change the pofition of the child's trunks 
even if it fhould be near enough to the orifice to be 
•brought out by infinuating fome of the fingers only 
into it: 7. That we mud always fearch for the feet 
and turn the child, but that it would be dangerous 
to attempt it before the parts of the woman are well 
prepared for it, either by nature or art. 

1093. -^ often happens in thefe cafes, that the 
child's hand difappears, and feems to return into the 
uterus, in proportion as the feet defcend , this effect, 
the caufe of which is eafily difcovered, is not always 
fortunate for the child. If the arm fometimes places 
itfelf fo in the pelvis, as afterwards to rife to the fide 
of the head, in the fame manner as when the child pre- 
fents the feet naturally ; at other times alfo, the arm 
folds in the pelvis, and the elbow buts againfl fome 
point of the fides of that cavity, and obflruc"cs the 
defcent of the trunk, or elfe expofes the humerus to 
be fractured. 

1094. To avoid thefe inconveniences, we muff take 
care to make this extremity defcend in the fame pro- 
portion as the trunk. Therefore if it difappear en- 
tirely, as foon as the thighs are difengaged, we ought 
to fearch for the hand again, and keep it extended 
along the fide of the body. It would however be 
more certain and expedient to apply a fillet on the 
child's wrift, before we fearch for the feet, as I have 
recommended long fince, in a little work publilhed 
for midwives. We may reap a double advantage 

from 

3 1 
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from this fillet; i. That of fixing the child's arm 
lengthwife againft one of the fides of the pelvis, in 
order to prevent its folding in that canal, while we 
introduce the hand into the uterus to fearch for the 
feet ; 2. That of preventing the inconveniences Hat- 
ed in the preceding paragraph. If we employ the 
fillet, we mufl take care not to pull it while we endea- 
vour to bring down the feet, left we fix the fhoulder 
at the entrance of the pelvis, at a time when it mufl 
neceffarily recede from it ; but remember to do it as 
foon as the breech is engaged in the paflage. 



Labours in which the Child prefents one of its Sides. 
Of their Caufes, Signs, Differences, and Indications. 

1095. Caufe. The fame as for the back and loins. 

Signs. The ribs, the axilla, the arm the hips; 
the right or left fide may be diftinguifhed by attend- 
ing to the fituation of thefe parts with refpecl to the 
pelvis, 

Indication. Turning and bringing by the Feet. 

Varieties. 1. The axil- 



la of either fide may reft 
on the pubes, and the hip 
over the facrum ; the 
bread towards the left ili- 
ac fojfa, when the right 
fide prefents, and vice ver- 
fa when the left. 



Mode of Operating. 
If the right side presents we 
use the right hand; if the left 
> side the left hand ; we seize the 
feet and finish the delivery as 
directed in par. 1064 for the 
first presentation of shoulder. 



2. 



The 
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2. The axilla over the 
bafe of thefacrum and hip 
over the pubes ; the bread 
anfwers to right iliac foffa 
when it is the right fide, 
and vice verfa. 

3. The axilla on left ili- 
ac foffa, the hip on the 
other, bread to poderior 
part of the uterus, when 
the right fide prefents, and 
vice verfa. 

4. The axilla to right 
iliac foffa, the hip on the 
left ; back to the poderior 
part of the uterus, when 
right fide prefents, and 
vice verfa. 



Mode of Operating 
When the right side presents 
we use the left hand, and vice 
versa; we grasp the feet and 
finish the labour as directed for 
the second presentation of 
shoulder. See par. 1066. 



If the right side, right hand, 
if the left, the other ; finish as 
* in a third presentation of shoul- 
der. See par. 1068. 



"J 

When the right side pre- 
sents, the left hand must be 
► uSed, and vice versa ; finish as 
I in a fourth presentation of the 
j shoulder. See par. 1070. 



J 



Labours in which the Child presents one of the Hips at 
the Orifice of the Uterus, Of their Causes, Signs, 
Differences, and Indications. 

1096. Caufe. Obliquity of the uterus, or a fuper- 
abundance of the liquor amnii, or both. 

Signs. Crista of the ilium, the lad of the falfe 
ribs, the anus, &c. 

Indication. Bring down the feet. 

Varieties. 1 . Breech 



over the bafe of the fa- 
crum ; the crista of the 



Mode of Operating. 
Right hand when right hip 



ilium a?aind the pubes : |> 

1. n. 1- irrj c presents, and vice versa ; nnish 

bread to the left iide or ■ as directed for breech or feet< 
the uterus, when right hip | 
prefents, and vice verfa. J 

2. Breech 
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2. Breech againft/wfoj-,^ 
crista of the ilium to the | Mode °f °l>^^s. 

facrum; bread towards the J> , r When ri S ht hi P> we "«e the 

• i.- rj i_ • u«. u- i lelt hand, and wee x»er*a : finish 

right fide, when right hip | as above ' directecL ' n,,lsL 
prefents, and vice verfa. J 



3. Breech on the hot-" 1 
torn of right iliac fojfa, 
crista of the ilium towards 



When right or left presents, 
we first endeavour to change 
the position of the child by 



the left ; the bread to the «>" b ^ in S the woman to lie on 
a • . r ,. . r 1,er n R' ht Slde - If this does 

poderior part of the Ute- not succeed we introduce the 

rus, when the right hip 
prefents, and vice verfa. 



left hand and finish as for feet 
or breech. 



4. Breech on left iliac') 
foja, crista of the ilium I We oblige the woman to lie 
towards the right ; bread ! on her i 6 *.*^; ^ this fails, 

, 1 °. r >we use the right hand to brine 

under the anterior part of f down the feet \ nd finish as fo *. 
the uterus, when right hip f feet or breech presentations. 
prefents, and vice verfa. _, 



Labours of the third Order ; or Laborious. 

1097. ALTHOUGH the term laborious may feerrr 
to be applicable only to thofe labours which are ex- 
ceedingly difficult, and which cannot be terminated 
without the help of indruments, I (hall however make 
ufe of it to fignify all thofe which compofe this third 
order, and which could not be performed in a more 
advantageous manner, than with fome of thofe fame 
indruments. I confefs that among thofe labours, 
there are many which are lefs difficult, lefs painful, 
and lefs dangerous than the greater part of thofe 

which 



THIRD ORDER. 437 

which I have defcribed under the name of preternatu- 
ral, and even than many of thofe which are ufually 
confidered as natural. 

1098. Though the impoffibility, or the danger of 
operating with the hand alone, constitutes the diftin- 
guiftiing character of laborious labours ; though the 
abfolute or relative neceffity of employing fome inftru- 
ments to terminate them, eftablifhes a kind of relation 
among them, yet they prefent us with very great dif- 
ferences, and their fpecies are not lefs various than 
thofe of the two preceding orders : thofe differences 
arife, as we mall fee hereafter, from the nature of 
the circumftances, or accidents, which render thofe 
labours impolfible or dangerous without the help of 
inftruments ; from the diverfity of thofe inftruments ; 
from the parts of the mother, or of the child, on 
which they muft be applied ; from their mode of 
atting, and from the confequences of their applica- 
tion, &c. 

1099. In order to lay down what relates to this 
latter order of labours with more clearnefs and me- 
thod, I think it right to treat firft of the inftruments 
neceffary to be employed in them. Some I fhall only 
mention ; but I (hall dwell on the defcription, and on 
the mode of acting of the forceps, and the lever, as 
being of more general and familiar ufe. 



Of the Forceps, and their general Mode of acting. 

1 1 00. THE name alone of this inftrument might 
give to thofe who know its true fignification, a general 

idea 
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idea of its form and mode of acting ; it is befides in 
fuch common ufe, that 1 might difpenfe with any de- 
fcription of it. It is a fpecies of pincers or kver, 
compofed of two branches perfectly fimilar; except 
at the place of their junction, where we remark, in 
one of them, a moveable pivot, and in the other, an 
opening fit to receive it.* 

iioi. From this difference arife the names which 
ferve to diftinguifh the two parts of the forceps ; that 
which has the pivot is called the male branch, and the 
other the female. 

1 1 02. Each of them reprefents, in one third of its 
length, or thereabouts, a kind of fpoon, open nearly 
through its whole extent ; round the inner edge of 
it runs a flattifh ridge, which might be effaced with 
advantage ; for though it may give the inflrument a 
little firmer hold on the head, fometimes it hurts the 
teguments, bruifes and tears them, fo as to denude 
the bones. The reft of the branch forms the handle 
of the inflrument, the extremity of which is termi- 
nated by a blunt hook, an inch long, and a little 
curved. We have already feen the benefit which may 
be derived from thefe hooks in fome particular cafes 
(fee par.' 935) ; and they would be much fitter for the 
ufe I have made of them in thofe cafes, if they only 
defcribed a gentle curve, or even almoft a right angle 
with the body of the inflrument, if they were a little 
narrower, more rounded, and terminated fomewhat 
in the fhape of an olive. — See par. 935. 

1 103. The 

* It will be understood that I speak here only of the French 
forceps, and particularly of those of M. Levret. 
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1 103. The invention of the forceps is not very 
ancient. Without afligning the exact epoch of it, I 
mall remark that they were fcarcely known before 
every accoucheur eagerly applied himfelf to making 
alterations in them : but not all with the fame fuccefs. 
Though fome have brought them nearer perfection, 
others have made them more imperfect. None have 
laboured more fuccefsfully in this way than Smellie and 
Levret : fo much did they change the form, and ex- 
tend the advantages of this inftrument, that we might 
even look upon them as the authors of it. Among 
the corrections they made in it, none is of more im- 
porrance than the double curve which they added to 
it : but it would be difficult to decide, to which of 
thofe two equally celebrated men the art is mofl in- 
debted in this refpect. 

1 104. The Englifli forceps neverthelefs differ a good 
deal from thofe of M. Levret. Thofe of the latter 
appear to me more perfect, and have advantages which 
would be vainly fought in the former. Some changes 
might however (till be made in them : but perhaps, 
and I perceive that it would be fo, in perfecting them 
in one refpect, we fhould render them more imperfect 
in another. As it is not the inftrument which ope- 
rates, but the hand which directs it, the underdandine 
eafily fupplies thofe little defects ; and unlefs they ap- 
peared greater, I mould leave it to thofe who are 
proud of inventing new inftruments to correct them. 

1 105. Some have lengthened M. Levret' s forceps 
feveral inches, and others have effaced the ridge which 
runs along the interior edge of their blades ; others 

have 
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have increafed the new curve ; while fome, by alter- 
ing the form of its branches, by dividing them, and 
fubflituting a number of pieces to the fimple pivot 
which fixed them in their junction, have made it a 
mod complicated inftrument, without rendering it 
more recommendable. If the former have increafed 
the advantages of the forceps, by making really ufefui 
corrections in them; the latter have rendered their 
ufe more difficult and lefs certain on fome occasions. 

1106. The forceps which I prefer are two inches 
longer than thofe of M. Levret : which renders their 
new curve much eafier.* We fhall fee in the fequel 
the reafons which lead me to choofe them fo. Expe- 
rience has convinced me, notwithstanding the vain 
clamours of ignorance, that they have no more incon- 
veniences, in ikilful hands, than the fhorter forceps, 
and that there are refources in them, in many cafes, 
which cannot be obtained from the latter. 

n 07. The forceps may be confidered as the mod 
ufefui of all furgical inftruments, for no other has, 
like that, the advantage of preferving the lives of 
feveral individuals at once, without hurting either of 
them ; but on that very account, perhaps, no other 
inftrument will appear more fruitful in inconveniencies. 
If it mould be proved, and I am not very far from 
believing it, that the forceps have been more fatal 
than ufefui to fociety, that they have deftroyed more 

than 

* By the new curve of the forceps, we are to understand that 
which is placed on their edges : so H. Levret explains it. The 
addition in length is not my invention ; we are indebted to M. 
Pean for it. 
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than they have faved from inevitable death, I fliould 
neverthelefs look upon them as the mod important 
difcovery that has ever been made in the art of mid- 
wifery. Thofe who regard them as an inftrument 
abfolutely dangerous, and entirely ufelefs, neither know 
their mode of acting, nor the difficulties of the art, 
and have doubtlefs judged them according to the abufe 
which they themfelves have made of them ; and have 
forgot that the mod: falutary inftrument often becomes 
murderous in the hands of ignorance and prejudice. 

1 1 08. The ufe of the forceps has bounds, beyond 
which they become ufelefs, and even dangerous ; and 
the manner of ufing them is not arbitrary. Their 
application is fubject to certain rules, and it is on the 
drift obfervation of thofe rules, that the advantages 
to be expected from them depend. When applied 
without method, or principles, far from obtaining the 
good expected from them, they fometimes; only ferve 
to perpetuate the obftacles, and even to augment them 
in proportion to the efforts made to conquer them ; 
and, in many cafes, we cannot terminate a labour by 
their afliftance, which Nature would eafily have done, 
if (lie had not been counteracted. 

1 109. The forceps were at firft propofed only to 
extract the head (topped in the palTage, in thofe cafes 
where it was fufpected to be locked ; if we confider 
their form, dimenfions, and relation to all the other 
parts of the body, we (hall fee, in fact, that they are 
proper only in that fort of cafes ; but their ufe, then 
too limited, is fmce become a little more general. 

Befides 

3« 
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Befides that practitioners have recommended them for 
taking hold cf the child's head above the peivis, when 
it cannot enrage in the pafTage ; others have prefcribed 
them for extracting it after the exit of the trunk, and 
for difengaging the breech, when it is too far advanced 
and too clofely wedged, to be expelled by the natural 
powers, or to be pufhed back to fearch for the feet. 

1 1 10. If the forceps may be reckoned among the 
refources of the art in this latter cafe, it can only be 
as a means of extracting the br< ech, but not of faving 
the child's life. If they fhould be applied in that 
cafe, what diforders would they not produce within 
the bread and abdomen ? The extremities of the for- 
ceps acting on the fides of thofe cavities, reduces them 
tranfverfely to the breadth of an inch and a half, or 
two inches, if we grafp them fufficiently tight, to get 
a proper hold for extracting the child; as I have 
proved on a great number of dead children. We 
often fracture fome of the ribs, ftrongly comprefs the 
vifcera, and contufe the liver, which is very volumi- 
nous at that epoch, if we advance the blades to that 
height, on the child's fides ; and if we do not, it 
would be vain to expect a firm hold with the inftru- 
ment. 

in I. Even the death of the child, if we could be 
certain of it when the breech is flrongly wedged in 
the paflage, though it would deftroy the apprehenfions 
of danger from the prefiure, ought not however to 
determine us in favour of the forceps ; becaufe there 
are other methods more fimple, and a great deal more 
certain. The forceps themfelves prefent them to us in 

the 
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the extremities of their branches : the blunt hooks, 
which terminate them, are exceedingly convenient in 
thefe cafes, and might be made much more fo by means 
of the little alterations fuggefted in par. 1101. 

1 1 12. The forceps then ought never to be applied 
but with a view to extract the head ; and their ad- 
vantages and inconveniencies are proportionate to the 
relation which exifts between the dimenfions of that 
part, and thofe of the pelvis. When that relation is 
in the natural order, the forceps, well direfted, do no 
injury to the mother or child ; but when that natural 
relation does not exift, and the head cannot pafs 
through the pelvis without a confiderable reduction 
of its fize, both of them are more or lefs affected. 

1 1 13. It is commonly thought that the forceps can- 
not comprefs the head in one direction without forcing 
it to lengthen in another ; and that thefe changes take 
place in a reciprocal proportion ; that the capacity of 
the cranium fuffers no diminution, and that the brain 
is but {lightly affected by them. Such advantages 
would render the forceps much more recommendable 
ftill than they are ; but thefe are very far from being 
their real effects. We cannot, by compreiling the 
head in one direction, oblige it to lengthen in another ; 
or if we do, it is fo little, that it cannot balance what 
it lofes in the firft direction. If the forceps comprefs it 
four lines only, the cavity of the cranium almoft al- 
ways diminishes in the fame proportion, and the brain 
is exceedingly affected by it. To put thefe truths out 
of doubt, let us fuppofe the head locked and fixed 

lengthwife 
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leng.thwife between the pubes and facrum of the mov 
ther : a fpecies of locking for which this inftrumen* 
has been particularly recommended. From the man- 
ner in which mod practitioners flill apply the forceps, 
k (hould fecm that they imagine the head is always in 
this pofition. 

1 1 14. If we then apply the forceps on the fides of 
the head, compreiling it from one parietal protuberance 
to the other, we certainly (hall not force it to lengthen 
from the occiput to the forehead, fince thofe two parts 
are in very clofe contact with the pelvis. If the for- 
ceps, in this cafe, tend to force the occiput forward, 
and the forehead backward, it can only increafe the 
force with which they are prtiTed againfl: the pubes and 
sacrum; for the interior circle of that cavity remains 
always the fame. Neither can the head, thus fixed, 
lengthen from the fummit to the bafe, except a very 
little ; the finus of the instrument being much too nar- 
row downward for that effect to be very remarkable, 
even if the difpofition and folidky of the bones were 
more yielding : what it gains that way can by no means 
compenfate what it lofes in the direction in which it is 
compreffed. If then the forceps,, applied in this man- 
ner, diminifh the tranfverfe thicknefs of the cranium^ 
it is only by depreffing the parietal bones, by flatten- 
ing them, and much more by making them ride one 
over the other at their fuperior edges : which cannot 
happen without contracting the cavity which contains 
the brain, compreiling it, and more or lefs deranging 
its organization. 

1 1 15. We 
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1 1 1 5. We mutt not argue concerning the effects of 
the forceps from thofe which we fee the head fometimes 
fuffer in paffing naturally through a narrow pelvis ; 
becaufe there is fcarcely any parallel between the two 
cafes ; the form of the mould, which fuch a pelvis 
prefents to the head, being very different from that of 
the forceps, and the powers of art being never fo 
gradual, nor fo well combined as thofe of Nature. 

1 1 16. The head puflied forward for hours together 
by the natural agents of delivery, becomes infenfibly 
fofter and more pliable, and at length acquires the ne- 
ceflary difpofitions for moulding itfelf to the form of 
the pelvis. If it then flattens in one direction, it really 
lengthens in another ; the form of the cranium only 
changes, and its cavity contracts fo little, that the 
brain is fcarcely affected by it. I have taken children 
whofe heads feemed to have loft nine or ten lines of 
their natural thicknefs, in paffing the fuperior strait 
and feemed to have lengthened in the fame proportion 
without comprehending the tumor formed in the fcalp, 
before the pofterior fontanelle. The heads of feveral 
of thefe children were above fix inches and an half 
and even feven inches long, from the chin to the top 
of the aforefaid tumor ; while the thicknefs from one 
parietal protuberance to the other was but two inches 
and an half, or two and three quarters in fome, and 
three inches in others.* In a few hours after birth, 

the 

* M. Solayres informed us one day in his lectures, that he had 
taken a child the evening before, whose head, at the moment of 
birth, was eight inches long all but two lines, measured between 
the two points indicated above. ; while it had preserved but two 
inches five or six lines in thickness. The day after, this head 
had recovered the usual dimensions. 
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the heads of thefe children fpontaneoufly recovered the 
thicknefs which they had loft in delivery, and loft the 
length they had acquired by it. The head not only 
Iofes its form thus, in fome cafes, but fometimes even 
bends in the manner of a crefcent, fo that one of its 
fides mall be a little concave, and the other rounded 
without at all affecting the child's life. 

1 1 17. But this good fortune is fo far from attend- 
ing all children who are obliged to traverfe a pelvis of 
lefs than three inches in the fmall diameter, that the 
greater part of them periih before they are born. 
Among thofe which I have differed, fome had the 
bones of the cranium fractured, with depreffion ; in 
others, thofe fame bones were profoundly deprefled 
without fracture* ; and in all, the pericranium and du- 
ra mater were detached from the par letal bones in the 
environs of the sutures ; the fubftance which unites 
thefe bones was torn ; which proves that they had 
rode confiderably over each other ; there were deep 
engorgements and extravafations in the cranium, as well 
as on feveral parts of its external furface. The fate of 
thefe children therefore will be different, according to 
the degree of folidity in the bones of the cranium, and 
of firmnefs in the sutures. 

1 1 1 8. The effects of the forceps always to be dread- 
ed on the child's account, when there exifts a difpro- 
portion between its head and the mother's pelvis, mutt 
be more or lefs fo in proportion to thefe different dates 
of the bones of the cranium. Thofe accoucheurs who 
imagine that we may with that inltrument diminifhthe 
fize of the head fix lines and more, without danger, 

in 
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in all probability form their judgment from fome ob- 
fervations fimilar to thofe I have juft dated in par. 1 1 15, 
and not from the effects of the forceps themfeJves. 
They eftimate the degree of compreffion which the 
head fuffers between the blades of the inftrument, by 
the degree of force which they apply to extract it ; by 
the feparation of the external extremities of the branch- 
es, and the degree of approximation which they un- 
dergo in the operation, or the fpace they pafs through 
to come into contact. For one fortunate cafe, which 
they produce in fupport of their affertions, they per- 
haps pafs over ten in filence, which, though unfortu- 
nate, might have inftrucled us equally. The follow- 
ing experiments may ferve to throw fome light on the 
degree ef reduction which the head may undergo be- 
tween the blades of the forceps. 

1 1 19. Thefe experiments were repeated on nine 
children, who died immediately, or a few hours after 
their birth j and were of diiFerent fizes, though all at 
full time. To render them more conclufive, we took 
care to reflore to the heads of thefe children the fame 
fupplenefs which they had when alive, by plungino- 
them into warm water, and moulding them with the 
hands ; and we made ufe of the lengthened forceps 
mentioned in par. 1 105. We provided three pair, all 
alike, of the belt, conftruction and temper. We 
applied them on the tranfverfe thicknefs of the head, as 
I recommend them to be always applied; and after- 
wards according to its length, that is, one branch on the 
middle of the forehead, defcending from the fontanelle 
to the root of the nofe, and the other on the occiput ; 

in 
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in order to know the reduction we could procure in 
thofe two directions, and how much the head would 
gain in one, while it loft in the other. Whatever dif- 
tance there was between the extremities of the handles 
of the forceps, when the blades were applied to the 
fides of the head, we brought them clofe together • 
and fixed them in that (late by means of a ribband, that 
the reduction of the head might not varv, while we 
meafured its dimenfions anew, in order to compare them 
with what they were before the experiment. It can- 
not be objected to us, that the heads of all thefe children 
might have been reduced ftill farther between the blades 
of the forceps, than we reduced them ; fince in each 
experiment we brought the handles of the inftrument 
together till they touched at the extremities oppofite 
to thofe fame blades ; and becaufe the force which we 
ufed, fometimes with the hands alone, and fometimes 
with the ribband which ferved to fix and tie them to- 
gether, was fuch, that thofe three felecl pair of for- 
ceps which we had provided, were all fo bent and de- 
formed, that they could not be ufed again, without 
being retouched by the maker. I ftiall now give the 
refult of our experiments. 

1 1 20. The head of the firft child, which was three 
inches and a quarter thick, from one parietal protube- 
rance to the other, could not be compreffed more than 
three lines in that direction ; and was fo far from 
lengthening from the forehead to the occiput, that it 
loft more than a line in that, though it was at liberty 
on a table ; and three lines more, from the chin to the 
top of the pofterior fontanelle. The parietal bones 

crofTed 
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crofled each other fuperiorly a line and a half, and 
feemed to advance as much over the edges of the fron- 
tis and occiput. This fame head, taken from the fore- 
head to the occiput, was comprefled to eight lines ; and 
the handles of the forceps, then feparated an inch 
and three quarters, could not be brought nearer than 
the diftance of fix lines notwithstanding all the force 
we could ufe. At that degree of compreffion thefa- 
gittal future opened, the teguments burft in the mid- 
dle of that future, and a portion of the brain efcap- 
ed. 

1121. Another head, of the fame thicknefs, could 
not be reduced more than two lines ; and its length, 
which was four inches, did not vary. Taken in the 
latter direction, we could not comprefs it more than 
three lines ; and to accomplish that, we employed fo 
much force, that the inftrument loft four lines of its 
curves, that is to fay, that the extremities of the 
blades were four lines farther diltant, than they were 
before the experiment. 

1 1 22. A third head, of three inches two lines thick, 
could be reduced but two lines in that direction, and 
afterwards five in its length. Thefe three heads ac- 
quired no increafe in length, while they were com- 
preffed tranfverfely ; nor any additional breadth, what- 
ever reduction was made from the forehead to the 
occiput. 

ri23. A fourth, of three inches four lines from 
one parietal protuberance to the other, but fofter than 
the preceding, and having the futures and fontanelles 

more 
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more lax, was compreffed four lines, with more faci- 
lity than the fecond and third had been compreffed 
only two ; and its length was increafed half a line. 
Taken between the blades in the latter direction, it 
was reduced eight lines, but its thicknefs did not 
augment. 

1124. The fifth head, as foft as the fourth, and 
having two lines lefs thicknefs, being compreffed with 
the fame degree of force, alfo loft four lines, and 
gained nothing in its length. Taken from the fore, 
head to the occiput, it loft half an inch, without in- 
creafing its thicknefs. 

1 125. The fixth, which was only three inches 
thick, was reduced four lines and an half, and did 
not lengthen in any dire&ion. Preffed from the fore- 
head to the occiput, it loft eight lines, and its thick- 
nefs was increafed one line. In this degree of re- 
duction, the region of the anterior fontanelle became 
very falient, and an opening of fix lines made with a 
biftory inftantly difcharged a portion of the brain as 
large as a hen's egg. 

1 1 26. A feventh head, three inches and a quarter 

thick, could not be compreffed more than three lines : 

and an eighth, of three inches eight lines, could be 

reduced only three lines and an half.* 

1127. We 

* It may not perhaps be unimportant to observe that we took 
the dimensions of all these heads with a pair of callipers, before 
the experiment ; and that we marked the points with ink, on 
which the branches of them were placed, that we might mea- 
sure them again between those same points, when in the great- 
est degree of reduction. 
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1 1 27. We may conclude from thefe experiments, 
1. that the reduction which the child's head fuffers 
between the blades of the forceps, is different in fome 
Tefpects, according as the bones of the cranium have 
more or lefs folidiry at the time of birth, and as the 
futures, as well as the fontanelles, are more or lefs 
firm ; 2. that that reduction can, in no cafe, be fo 
great as accoucheurs have pretended, and that it will 
very rarely, and not without great difficuly, go beyond 
four or five lines when the instrument acts on the 
fides of the head; 3. that we ought never to efta- 
mate its extent by the feparation of the handles of 
the inftrument at their extremities, and the degree 
of approximation they are made to undergo before 
we extract the head, nor by the force we apply to 
bring them thus together: 4. and laflly, that the 
diameter, which croffes the direction in which we 
comprefs the head, far from augmenting in the fame 
proportion as the other diminifhes, does not ufually 
increafe a quarter of a line, and fometimes decreafes. 
1 1 28. It will be objected, that a head more volu- 
minous than thofe of the children I have juft men- 
tioned, which we took at random from among many 
others, would fufTer a greater reduction than we pro- 
cured in our experiments, if we employ force enough 
to bring the handles of the forceps, which are then 
farther feparated, clofe together. The reduction 
certainly would be greater, if the head, at the fame 
time that it were larger, were alfo fofter ; but by be- 
ing greater, it would only become fo much the more 
dangerous for the child j fince it cannot take place 

in 
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in any circumftance, without diminifhing the capacity 
of the cranium nearly in the fame degree. If the 
head be larger than thofe which ferveu for our expe- 
riments, it will generally, at the fame time, be more 
folid, and much lefs fufceptible of comprefiion, unlefs 
the child be hydrocephalic. A head of four inches 
two lines from one parietal protuberance to the other 
(there are very few of that fize at the time of birth), 
could not be reduced more than two lines; and the 
force requifite for that was fo great, that the inftru- 
ment was bent with it, and the blades were opened 
an inch at their extremities. 

1129. ^ ne partifans of the forceps, and perhaps I 
am the mod flrenuous one living, may alfo plead that 
the bony circle formed by the diftorted pelvis, through 
which we endeavour to bring the head engaged be- 
tween the blades of the inftrumenr, muft act on thofe 
fame blades, like the ring which is put on the handles 
of fome pincers, and which, being advanced on them, 
clofes their jaws and more firmly fixes what they 
take hold of; fince the forceps, thus difpofed, form 
an ellipfis whofe belly is above the faid bony circle. 
The force of this argument cannot be denied ; it is 
very certain that the refinance of the bony circle in 
queftion, would produce the fame efFecl on the for- 
ceps, as the ring on the handles of the pincers, and 
would approximate the blades, if the diameter of the 
head, already compreffed, fhould dill furpafs that of 
the pelvis, and if a fufficient force be ufed to bring 
it through that canal. But as the prefTure which the 
inflrument then makes on the parts of the woman, 
interpofed between the back of the blades and the 

bones 
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bones of the pehis, is equal to that which the 
child's head itfelf fufTers, what difagreeable confe- 
quences may we not expect from it ? Whenever the 
hand cannot conveniently reduce the diameter of the 
head by means of the forceps, in cafes of difpropor- 
tion, that inftrument ceafes to be recommendabJe. 

1130. If it feems impoflible to determine the de- 
gree of abfolute compreflion which the head fuffers 
between the blades of the inftrument, from the fpace 
Jefr between the extremities of the handles, and the 
approximation they are made to undergo, becaufe the 
reduction is fubordinate, as I have already dated, to 
the folidity of the bones of the cranium, to the ftate 
of i\\e futures and fontanelles, to the manner in which 
the inftrument takes hold of the head, to the length 
of its branches, to their temper, &c. it is not lefs fo 
to fix the degree beyond which the reduction cannot 
be carried, without afFe&ing the child's life, which 
would be much more important todifcover: for its 
effects, relatively to the latter, are alfo different, ac- 
cording to thofe fame circumftances, and to many 
others which may arife from the duration of the ef- 
forts to which it has been expofed before the appli- 
cation of the inftrument. This however appears cer. 
tain, that a reduction of a given extent, when made 
naturally, is attended with much fewer bad coniequen- 
ces, than a fimilar reduction made with the forceps ; 
becaufe it is brought about by infinite gradations, 
and the latter muft be made much quicker, notwith- 
ftanding the utmoft pofhbie flownefs with which the 
accoucheur can acr. 

1 131. Some 
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1 1 3 1 . Some practitioners are of opinion that the 
reduction may be carried much farther than was done 
in our experiments ; and affirm that it may go, not 
only fix lines, but alfo to an inch, or an inch and a 
quarter, and that even at that degree it is not very 
dangerous to the child. Thofe practitioners are equal- 
ly in an error on both thefe points : if there exifted 
an inflrument with which we could poffibly reduce 
the diameter of the head an inch, it ought to be re- 
jected as a murderous inflrument. If the reduction 
of the head mud be carried to that degree, to kill 
the child, we fhould never have a right to attribute 
its death to the forceps ; for there are none which can 
reduce it fo much. And fuppofing that there were, 
they could not be prefcribed while the child is living ; 
the intention of the art being as much to preferve the 
child, as to extract it from its mother's womb. 

1132. In order to afcertain that the child's head 
has been reduced to fuch or fuch a degree, without 
killing it, the diameter on which the forceps have 
been applied fhould have been meafured before it was 
compreffed ; and fhould be meafured again after the 
exit of the head, in the (late of reduction in which 
it was between the blades of the inflrument : which 
no one has done, or ever will do. The graduated fcale 
which fome have recommended to be adapted to the 
handles of the forceps with that view, could only 
ferve to demonflrate the degree of feparation and ap- 
proximation of them, and not the reduction of the 
head. Therefore we ought to place no confidence 
in all that has been publifhcd on this point ; becaufe 

we 
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we have only general data, and thofe very uncer- 
tain. 

1 133. By comparing the degree of reparation at 
the extremities of the handles of the forceps, in all 
our experiments, with what I have obferved in the 
courfe of my practice, whenever I have placed the in- 
ftrument on the fides of the head ; and the degree of 
force ufed in both cafes, to approximate the handles 
and bring them into contact, I can affirm, that the 
reduction may go from two to four lines without af- 
fecting the child's life : but it is not eafy to determine 
how much farther it can be carried, without caufing 
its death. 

1134. Thefe reflections will appear of the utmofl 
importance to thofe who have declared openly agaiuft 
the ufe of the forceps, and think it their duty to pro- 
fcribe them, under the vain pretence of defending the 
caufe of humanity : for, according to their principles, 
the forceps neceffarily adding the thicknefs of their 
two blades, which is three lines, to the thicknefs of 
the head, we mud have a reduction of three lines to 
compenfate that addition. Therefore that reduftion, 
which we cannot look upon as exempt from every 
kind of inconvenience, feems to them of no ufe in 
delivery, fince the thicknefs of the head with that 
of the inflrument, remains the fame relatively to the 
diameter of the pelvis. This reafoning would be 
unanfwerable, if we could comprefs the head but 
three lines, if the greateft thicknefs of the blades an- 
fwered exactly to the parietal protuberances, if thofe 
protuberances did not let themfelves into the open 

part 
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part of the blades, fo far as to be often level with 
their external furface, and if the belly of the ellipfa 
formed by the inftrument thus charged with the head, 
exactly corresponded with the fmall diameter of the 
pelvis. Bat things go on in a very different manner 
from what the detractors of the forceps have flated, 
efpecially with refpeft to fome of thefe points, when 
they are directed by a fkilful hand. 

1135. If the forceps, conduced in the beft and 
mod methodical manner, are not without inconveni- 
ence to the child, when there is a difproportion be- 
tween its head and the mother's pelvis with much 
more reafon is it fo, when that inftrument is in the 
hands of thofe who, forgetting the axiom, fat citb ft 

fat bene, imagine that their honour and their fuccefs 
depend on the celerity with which they operate: for 
inftead of one victim, they often deftroy two ; the for- 
ceps, directed upon fuch principles, being not lefs 
dangerous to the mother than the child. 

1 136. The advantages of the forceps arc never 
more evident than in thofe cafes where it is only re- 
quired to aflift or fupply the ftrength of the mother ; 
as well as when we are led to ufe them only on 
account of certain accidents, which fometimes com- 
plicate the labour, fuch as an haemorrhage, &c. But 
we are not always fo fortunate as to have to ufe them, 
only in fuch circumftances ; and notwithftanding the 
danger which feems attached to their ufe in other caf- 
es, we are often obliged to have recourfe to them 
to avoid operations whofe fuccefs would be (till more 

loubtfnl. 
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1 137. When the fmall diameter of the mother's 
pelvis is fome lines lefs than three inches, we mud not 
expect to bring the child alive by means of the for- 
ceps ; and their ufe is even dangerous when it is but 
three inches. Confidering that inftrument only as a 
refource for terminating the delivery, and abftracting 
the fatal effects it may have on the child's life, and 
the parts of the mother ; yet its ufe ought to be li- 
mited : for its application is by no means fafe, when 
the pel-vis is fo defective as not to leave an opening of 
two inches fix or eight lines. For in whatever man- 
ner we then apply it, we ought to reckon much lefe 
on the reduction it will procure, than on the advan- 
tage to be derived from it, as a means of pulling at 
the child's head, and by that means feconding the ex- 
pulfive efforts of the mother. 

1 138. Moft authors have not ufed the forceps till 
the child's head was defcended into the cavity of the 
pelvis, or at lead; engaged a third, or half its length. 
Smellie feems to have been the nrft who departed from 
that rule, and who employed them while the head 
was dill above the fuperior strait. It was particular- 
ly with that view that he conftru&ed his fecond for- 
ceps longer than thofe he ufed at nrft, and added a 
new curve to them, fimilar to that of Levret's forceps. 
Smellie not only knew the poffibility of carrying them 
fo far, but aifo that it was eafier to apply them there, 
than when the head is engaged tranfverfely in the 
fuperior strait, and its fides ftrongly wedged between 
the pubes and facrum ; fince in that cafe he recommends 

to 
3 If 



458 OF THE FOlieETS. 

to pufh it up entirely above the brim of the pehis r 
in order to conduct the blades of the inftrument on the 
child's ears more eafily. 

1 1 39. Smellie knew how at the fame time to efti- 
mate the advantages and inconveniences of taking 
hold of the head above the pelvis, with his new for- 
ceps. Having obferved that the latter were often 
greater than the former, he refolved not to advife it 
publicly, and not to demonftrate, even to his difci- 
ples, all the benefit that might be derived from it, for 
fear, faid he, of rendering them too enterprifing. 

1 140. He among us who honours Roederer with 
being the author of the idea of taking hold of a 
head free above the brim of the pelvis, with the curv- 
ed forceps, doubtlefs had not read the works of Smel- 
lie, which are anterior to what that author has tranf- 
mitted us on the art of Midwifery : he might there 
have feen, not only what I have juft related, but more- 
over, that a Mr. Puddicombe, as far back as the year 
1743. had fuccefsfully delivered a child with the for- 
ceps, whofe head was ftill above the fuperior strait. 
Befides, the fact related by Roederer cannot be attri- 
buted to him :* we fee clearly in the obfervation it- 
felf, that he is only the editor of it. 

1 141. If Mr. de Leurie is the firfl French accou- 
cheur who has carried the forceps fo far, as he de- 
clares,! he is not the firft who recommended it among 

us ; 

* Opuscula Medica Gottingce, 1763, pag. 206, obs- 1- 

t I know not in what year he applied the forceps on the 
head at the superior strait for the first lime. 
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as j for he fays nothing about it in the edition of his 
work of 1770 j and the late M. Solayres,* who re- 
commended it in his private lectures from the year 
1769, put it in practice himfelf, in prefence of feveral 
of his pupils, in 1770. I have ufed the forceps my- 
felf at lead twenty times fince^in fimilar circum fiances.: 
but not always with the fame fuccefs for the child, nor 
could it be, becaufe, in fome cafes, I had not recourfe 
to them till after its death. It feems alfo that M. 
~Coutouly, who likewife attended the lectures of Solayres, 
practifed it on the fame authority. 

1 142. The utility of the forceps is not limited to 
thofe cafes only, in which the crown of the head pre- 
fents at the orifice of the uterus : we employ them alfo 
in other circumftances ; as when the child's face en- 
gages firft, when the head is retained after the exit of 
the body, as we fometimes fee it in labours where the 
child is extracted by the feet. It is alfo in the works of 
Smellie that we find the firft traces of the ufe of the 
forceps in the latter cafe ; and that the author is fo 
much efteemed among us, that I am inclined to think 
it was from forgetfulnefs, and not with a defign to 
detract from his merit, that one of our countrymen 
has publifhed that Smellie only hinted the ufe of the 
forceps in that cafe, and had not defcribed the manner 
of applying them.f I fliall, in the fequel, detail the 
cafes in rwhlch we ought to employ the forceps, and 
the method of ufing them in each. 

Of 

M. Solayres professed midwifery at Paris, from 1769 l® 
^ 77 1 inclusively. 
+ M. de Leuvic. 
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Of the Caufes which make the life of Instruments necef- 
fary in the Praclice of Midwifery, particularly tFe 
Forceps and Lever. 

1 143. AMONG the caufes which ought to deter- 
mine us to deliver with inftruments, fome leave us no 
refource but in their affiftance ; and others only indi- 
cate their ufe in preference to other means, the effect 
of which would not be lb prompt nor fo falutary. 

1 144. Of this lad clafs, are, an uterine hemorrhage, 
convulfions of the mother, frequent fyncopes, exhauft- 
ment, the cefTation of the pains ; difeafes which per- 
mit not the woman to yield to the efforts neceffary for 
the expulfion of the child, fuch as certain hernias, an 
habitual fpitting of blood, the defcent of the uterus 
and an invcrfion of the vagina : laflly, the premature 
iflue of the umbilical cord, and often the prefence of 
a fecond child, which by its pofition confiderably 
retards, or hinders the delivery of the firft. 

1 145. According as thefe caufes manifeft themfelves 
fooner or later in the courfe of labour, they indicate 
the ufe of this or that means preferably to others. 
When they attack with violence at the beginning of 
labour, and continue with the fame force, leaving no 
refource but in the extraction of the child, the head 
being (till above the pelvis, we ought to turn it and 
bring it by the feet. We fliould however be free to 
choofe between that method and the application of the 
forceps, though more difficult, if we thought the 

fuccefs 
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fuccefs more certain than that of turning, which in 
this cafe generally requires more knowledge and dex- 
terity. This option between the two methods would 
be ftill more allowable, if the head were engaged half 
its length, or more, if they both promifed the fame 
advantages : but in my opinion the forceps merit the 
preference. That inftrument is indicated exclufively 
when one or more of the above-mentioned caufes do 
not occur till the head arrives at the bottom of the 
pelvis. And no other can enter into a competition 
with it, when the head has not only cleared the fupe- 
rior strait, but alfb the neck of the uterus, fo as 
entirely to fill the vagina* except it be the crotchet 
when we are certain of the child's death ;f becaufe 
we cannot then turn it and bring it by the feet. 

1146. Certain difadvantageous pofitions of the 
head, which we cannot rectify with the hand alone, 
its being locked, an extreme defect of fize in the 
pelvis of the woman, and fometimes the monftrous 
conformation of the child ; certain morbific affections, 
whether of the child, or of the foft parts of the 
mother concerned in delivery; extra-uterine concep- 
tions, and the rupture of the uterus, are in general 
caufes which indifpenfably prefcribe the ufe of inllru- 
ments. 

1 147. The greater part of thefe caufes having been 
already treated of in fo many particular fe&ions,J and 
as the others cannot be explained more feafonably, 
than when I lay down the method of operating in 

each 

* See par. 958, and following. 

t See the article which treats of the signs of the child's death. 

\ See from par. 786, to par. 826 inclusively. 
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each of them, I ftiall confine myfelf here to the locked 
head, and the diftm&ion to be made between that 
ftate, and that where the head is only flopped in the 
paffage. 



Of the Locked Head. 

1 148. LOCKING is that ftate in which the child's 
head, more or lefs advanced in the pelvis, is fo wedged 
between the bones, that it cannot be puflied farther, 
or even moved in any other direction, by the efforts 
of Nature alone. 

1149. The greater part of thofe who have fpoken 
of the locked head have had this idea of it ; but force 
have added that it was equally impoffible to pufti back 
the head with the hand alone above the point to 
which it was advanced : which however I cannot ad- 
mit. " For the head to be really locked," fays M. 
Levret, " it is abfolutely necefTary that it fhould be 
" more or lefs advanced, without a poffibility of being 
" forced farther down by the efforts of Nature alone, 
" or of being puflied back with the hand; for if one 
" or the other be poffible, it is not permanently 
" flopped, it is not really locked." After fuch a 
definition,* one would not expect to find fome of thofe 
who admit it, fo often contradicting themfelves, by 
employing the words locked head indifcriminately to 
fignify the ftate in queftion, and that in which the 

head 

* Suite dcs Observations sur la Cause deplusieurs Accouche- 
•rncns Laborieux, part. ii. p. 266. 
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head is merely flopped in the pafTage, though they 
differ from each other in many refpe&s. .See the 
following article, par. 1184. 

1 150. Some authors have diflinguifhed two general 
fpecies of locking, relative to the manner in which 
they imagined the head might be fixed. In one, fay 
they, the head touches forcibly at two parts of its 
furface diametrically oppofite, whether againft the 
pubes and facrum, or againft the lateral parts of the 
pelvis ; and in the other it is equally jambed on every 
fide. We may reafonably deny this laft fpecies j for, 
by the confefhon even of thofe who admit it, it can- 
not exift. " There is no example/' fays M. Levret, 
" of a locked head on which we cannot apply the 
" forceps with more or lefs difficulty, either at one part, 
" or another, becaufe it is not equally in contact with 
" the pelvis every where."* The opinion of Roederer 
on this fubjecl is however very different. " In the 
complete paragomphofis " fays he, " the child's head 
" is fo jambed on all fides in the pelvis, that wefhould 
" not be able to pafs the fmalleff. needle betweeu 
"•them, in whatever part we might attempt it."f 

1 151. I admit but one general fpecies of locking; 
that in which the head is fixed only by two points of 
its furface diametrically oppofite. But this fpecies 
contains particular ones ; for the head is not always 
fituated in the fame manner, nor fixed by the fame 
points : fometimes it is jambed with its greatefl: length 
between the pubes and facrum, and fometimes with its 

thicknefs 

* Elemens aur l'Art des Accouchcmcns, edit. iii. aph. 617. 
t Roederer, § 431. 
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thickncfs only. In the firfl: cafe it is the forehead and 
the occiput which are in contact with the interior circle 
of the pelvis ; in the fecond, the parietal protuberances. 
This latter fpecies is much more rare than the former 
and cannot happen but in a pelvis fo narrow as to have 
but three inches and a few lines in its fmalleft diameter, 
unlefs the head be exceffively large. 

1152. The differences in the locked head, accord- 
ing to many authors, depend not only on the extent 
of the points of contact which fix it, but alfo on the 
region which the head prefents to the touch, and on 
the manner in which that region is placed with refpeft 
to the pelvis. Sometimes, fay they, the crown of the 
head advances firfl:, and at other times the occiput, or 
one of the temporal regions, or even the face. It is 
not very eafy to conceive how the head can be locked 
in thefe latter cafes, efpecially according to the defini- 
tion which thofe fame accoucheurs have given of lock- 
ing. The head may advance more or lefs when it 
prefents the face, the occiput or one of its fides, and 
then it generally flops in the paffage ; but it is never 
really locked unlefs the vertex, or crown of the head, 
advance firft. The proof of this truth is evidently 
difcovered in the obfervations of thofe who have 
treated of the locked head. We there difcover that 
for one head really locked, which they have met with, 
they have charged ten with being fo, although they 
were very moveable in the pelvis, even when the 
vertex prefented. 

1153. The fentiment of M. Levret on the me- 
chanifro of locking, and the circumftance in which 

that 
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that accident moft frequently happens, does not appear 
to me to be conformable to thofe extenfive views which 
he difplays elfewhcre on this fubjecl. " If," fays he, 
" the waters drain otf fuddenly, either totally, or in 
" part, in the firft period of labour, and the bregma 
" of the child (hould be oppofite the middle of the 
" projection which refults from the union of the body 
" of the laft Iwnbar vertebra and the facrum, that 
" projection may lodge in the bregma , by depreffing 
"it at each contraction of the uterus; which will 
" hinder the head from turning in the fecond period, 
" for the forehead to place itfelf on one fide ; it will 
" fix irfelf in that part, and then the occiput will firft 
" tend downwards as far as the neck : it will lodge 
" behind the arch of the pubes, and the (houlders will 
" reft on the fuperior branches of the ofa pubis, hang- 
" ing over them more or lefs ; and if the head remain 
" long in that ftate, it will be locked."* How is it 
poffible the head fhould be locked in this cafe ? It 
cannot follow a more favourable courfe in its defcent; 
it is its pofterior extremity which firft advances in the 
cavity of the pelvis ; where it is fcarcely arrived before 
the back of the neck is found againft [hefymp/jyfis of 
the pubes, and the occipital region anfwers to the arch 
of thofe fame bones, under which it muft engage, to 
rife up before the mons veneris turning round on the 
inferior edge of ihefymphyfis, as on its axis ; it is this 
pofition which the head generally takes with refpect to 
the inferior strait, whether it has traversed the fupe- 
rior 

Observation sur les Accouchement Luborieux, part. ii. edit. 
■i mc . pag;e 277. 

3 N 
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rior in a diagonal pofition, or any other : this is the 
beft poflible pofition, confidered in the latter period 
of labour, and that which we ought to place the head 
in, when the efforts of Nature do not direct it fo. 
See what I have already faid on the mechanifm of the 
different fpecies of natural labour. 

1 1 54. If the head in the cafe defcribed above, 
fometimes flops and remains in the lower part of the 
pelvis, after having followed the courfe indicated by 
M. Levret, whether it be retained there by the fitua- 
tion of the fhoulders over the o(Ja pubis, or by any 
other caufe, it cannot be locked there. To be really 
locked, the head mufl follow a very different courfe 
at the beginning of labour ; for it cannot be fixed 
with its greateft length between the facrum and pubes, 
unlefs the ccciput reft: behind the latter fuperiorly, and 
remain there in fome meafure immoveable, while the 
forehead is forced to defcend pofleriorly oppofite the 

facro-vertebral angle. By following this courfe, it is 
the largefl: diameter of the head which tends to ad- 
vance foremoft ; it is the anterior fontanelk which 
prefents more and more, in proportion as the head 
advances ; it is on this fontanelk that the teguments 
fwell and puff up ; and it is this fame point which 
conftitutes the fummit of the conical figure acquired 
by the head when locked in the pelvis, inftead of being 
funk and depreffed by the projection of the facrum, 
as afTerted by M. Levret. 

1 155. The head may alfo be locked or jambed 
length wife between the pubes and facrum, if the occi* 
put refling againft the latter ceafes to advance, while 

the 
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ue forehead mall be obliged to defcend behind the for- 
mer. In either cafe, it is the large diameter of the 
head which tends to pafs horizontally between thofe 
two bones : which cannot happen without cauflng con- 
fiderable frictions, even when the pelvis wants but a 
few lines of its natural fize in that direction. I deli- 
vered a woman in whom the child's head had been 
locked in that manner for two days, although the .pel- 
vis was of the ufual fize. Five children, each more 
voluminous than that, had already pafTed it without 
difficulty ; becaufe their heads had prefented different- 
ly, and the uterine forces were then differently direct- 
ed. I have fince that time met with the fame cafe in 
two other women ; I was obliged to deliver them alfo 3 
after a very long labour. Whenever the child's head 
follows the courfe flatedby M. Levret, far from offer- 
ing its greateif. diameter foremofl between the pubes 
and sacrum, it only places its height there, confidered 
from the bafe of the cranium to its fummit, or its per- 
pendicular diameter, which is generally fifteen or eigh- 
teen lines lefs than the former. 

1 156. The child's head when locked, always ac- 
quires the form of a wedge more or lefs lengthened, 
whofe bafe remains above the part where it flops ; as 
de la Motte has very clearly exprelfed it, by comparing 
it then, with refpect to the pelvis y to the key-ftone of 
an arch : whence we fee that it cannot be locked but 
by paffing from a larger fpace into a narrower, and 
that it is not impoffible to pufh it back above the point 
where it is flopped and fixed. 

Of 
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Of the Causes, Signs, and Accidents of the Locked 

Head. 

1 1 $y. THE head cannot be locked without the con- 
currence of feveral caufes, of which fome are predif- 
pofing, and others determining or efficient. The lat- 
ter depend on the action of the uterus, and the other 
powers which contribute to the expuliion of the fahts : 
but that action mull be vehement, and continue a long 
time : we need never fear it in a delicate and exhaust- 
ed woman, whatever caufes exift which might other- 
wife occafion it. 

1 158. The caufes which we call predifpofing arife 
from both mother and child, and generally confifl in 
a defect of proportion between the dimenfions of ihe 
pelvis and of the head which mull pafs it. This defett 
of proportion fometimes depends only on the bad pofi- 
tion of the head ; at other times on its extraordinary 
fize and folidity, or on the deformity of the pelvis. It 
is fo difficult to difcover and eftimate by the touch, not 
only the degree of difproportion which may caufe the 
head to be locked, but alfo the neceflary degree of fo- 
lidity in the head, and the quantity of force which the 
woman mud exert for it, that we cannot abfolutely 
judge at the beginning of labour, without fear of mif- 
taking, whether the head will be locked, or whether 
it will only meet with more or lefs difficulty in tra- 
veling the pelvis. One thing we are very fure of, 
that the head can never be locked in a pelvis very 
fmall or very large, relative to its own volume ; and 
that that accident is no more to be dreaded when it is 

very 
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very fupple, and the woman very weak. It may flop 
in the latter cafe, but never be really locked. 

1 159. The immobility of the head is the effemfal 
mark and pathognomonic fign of its being locked. The 
tumefaction of the hairy fcalp, that of the neck of the 
uterus, which then forms a kind of pad more or lefs 
thick under the head, the engorgement of the parietes 
of the vagina and the external parts of the woman, 
arc but acceffory effects, though infeparable from it. 

1 1 60. Thefe effects always precede the head's be- 
ing locked, and augment during its continuance. It 
is only to be dreaded when thofe fymptoms manifefl 
themfelves; but it does not always happen when they 
are prefent. We frequently obferve thofe fymptoms, 
but the head is very feldom really locked. 

1 161. It is not neceffary that the head fhould ad- 
vance between the bones of the pelvis, and be ftrongly 
jambed there for the teguments of the craniwn, the 
neck of the uterus, the vagina, and the external parts 
of the woman to be engorged and inflamed ; it is fuffi- 
cient that it be ftrongly preffed on the entrance of that 
cavity, to occafion all thofe effects ; iince we fee them 
appear, in the fame order, when there exifts, as I 
may fay, no proportion between the diameters of the 
fuperior strait, deformed in the higheft degree, and 
thofe of the head ; fo that it cannot any way engage 
»n it. De la Motte and Roederer inform us, thar in 
this laft cafe, the hairy fcalp fometimes fwells and pro- 
jects fo far into the vagina, that it might lead us into 
an error, by making us believe that the cranium itfelf 
was advancing, while it remains entirely above the pel- 
vis . 
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vis ; which I have obferved as well as they. I have 
moreover feen gangrenous efchars in the neck of the 
bladder after thefe fame cafes : when the woman has 
not been affifted in time with refpect to the delivery. 
1 162. Of all the figns which indicate the head's be- 
ing locked, there is none lefs certain than the fwelling 
of the teguments of the cranium and the tumefaction of 
the parts of the woman. If it fometimes depends on 
the preffure which it fufFers between the bones of the 
pelvis, it much oftener is caufed only by the rigidity 
or hardnefs which continues after the opening of the 
membranes, in the pad which conftitutes the neck of 
the uterus. It is indeed eafy to judge from which of 
thefe two caufes it proceeds. In the firft cafe, the 
fwelling extends higher than the edge of the orifice of 
the uterus, as far as the part where the bony cafe is 
prefled againlf the furface of the pelvis ; and the orifice 
itfelfis alfo tumefied, and more or lefs painful: in the 
fecond, the pad formed by the neck of the uterus is 
hard, not very thick, and the fwelling of the teguments 
of the cranium is limited to the fame height. Much 
oftener ftill, the tumefaction in queftion depends only 
on the refiftance which the external parts oppofe to the 
paflage of the head, as we almofl always remark in a 
fad labour. As to the tumefaction of thofe parts 
themfelves, of the vagina and neck of the uterus, how 
many times has it not been occafioned by frequent and 
inconfiderate touching, either of an accoucheur or 
midwife? Laflly, this tumefaction may be anterior to 
labour, and depend only on pregnancy, or even on 
other caufes which are foreign to it. 

1163. Not 
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1163. Not only, thefe fymptoms do not certainly 
characterize the locked head, fince fome of them may 
be foreign to labour and pregnancy ; but we mould 
not always be founded in fuppofing a head to be lock- 
ed which has ceafed to advance after defcending to the 
bottom of the pelvis, though puflied forward by vio- 
lent efforrs ; and even when it feems impoffible to pufli 
it back : for though it cannot then defcend farther, 
nor recede in a fenfible manner, it is often moveable 
on its pivot, and may turn round as on its axis ; which 
proves that it is not locked but only flopped in the 
paffage. See par. 1185, and following. I could 
quote a great number of fa&s in fupport of all thefe 
affertions ; and in many of them the finger methodical- 
ly placed, and a different pofition on the part of the 
woman, have happily terminated labours, that could 
not have been finimed with the forceps. 

1 1 64. The head is not really locked but when k 
cannot make any of thefe movements : when no inftru- 
ment whatever can pafs over more than about a quar- 
ter of its circumference, any more than that of the 
infide of the pelvis, nor penetrate the places where 
thofe parts are in contact. 

1 165. It would be very advantageous if we could 
diftinguifh the cafes in which the child's head muft be 
locked, from thofe in which it is only threatened, that 
is to fay, in which the head cannot, without a great 
deal of difficulty, traverfe the canal prefented it by the 
pelvis ; that we might in the latter cafe abandon the 
delivery to Nature, and in the other, deliver before 
the accident take place. But it is almoft always im- 
poffible 
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poffible to make that diftinction, becaufe the fame fymp- 
toms which precede the locking, equally manifeft them- 
felves when the head only threatens to become fo. 

1 1 66. In either cafe, the head not being able to 
engage but by the crofting of the bones, or riding over 
each other's edges, the teguments of the cranium form 
into folds in the direction of the sutures ; thofe fame 
teguments fwell, and produce a tumor larger or fmaller, 
endued with a fort of elafticity which never deceives 
the finder of an accoucheur. The head having engag- 
ed with extreme difficulty, fooner or later flops ; or 
elfe it advances at laft fo rapidly, that it makes more 
progrefs in fifteen minutes, and often in one, than it 
had done before in fifteen hours or longer. 

1 167- This difference arifes from the form of the 
pelvis. When the head flops in the middle of its 
courfe, and becomes locked, the pelvis is not only nar- 
row at its entrance, but alfo in the middle. This laft, 
which is called the excavation, is on the contrary lar- 
ger than common, or at leaf* as large, as well as the 
inferior strait, when the head defcends rapidly at the 
latter end of labour. In the former cafe, the head 
fuffers a more confiderable fn&ion as it advances far- 
ther, till it be entirely fixed : which increafes the force 
and intenfity of the fymptoms flated above, In the 
latter cafe, it undergoes thofe frictions only in its paf- 
fage through the fuperior strait, and its greateft breadth 
has no fooner cleared that, than all the above-men- 
tioned efle&s difappear ; as it then finds itfelf in a lar- 
ger fpace, and is no longer comprefled, becaufe the 
hones of the cranium recover their former ftate, and 

the 
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the circulation intercepted in fome of the veins of the 
teguments and of the aponeurotic covering of the head 
is reftored. 

1168. We fhould then be obliged to leave almofl: 
entirely to time to diflinguim the head which will be 
locked, from that which, after threatening it, {hall be 
delivered without help, if we could not, in all thefe 
cafes, judge of the form of the pelvis, of the folidity 
of the bones of the cranium, and the firmnefs of their 
futures ; as well as the ftrength of the woman. If 
there are cafes where we can have no other rule but 
time, we ought to know how to eflimate that time, 
that we may be able to decide feafonably what mea- 
fures are to be purfued ; the falvation of both mother 
and child often depends on an inftant, and the accou- 
cheur is in fome meafure the arbiter of their fate : too 
much confidence in the unknown refources of Nature 
or in the effect of certain remedies, may be as perni- 
cious to both, as too precipitate and ill directed manoeu- 
vres. 

1169. The locking of the head is always very per- 
nicious to both mother and child : it cannot exift long 
without destroying the latter, and expofing the former 
to a thoufand accidents, which often leave a dreadful 
train of evils behind, render her life a burden, and 
make her every moment wifh for death. 

1 170. Depreffion, and often fractures of the bones 
of the cranium, deep engorgements, extravafations in 
the ventricles of the l*rain, under the dura mater, be- 
tween that and the bones, under the pericranium itfelf 
detached from the parietalia, &c. as well as profound 

ecbimoses 

30 
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echimoses between the sub-occipital mufcles, arc effects 
which I have obferved in many children after their 
heads had been locked. 

1 171. The head cannot be locked without ftrongly 
comprefling, and in fome meafure deftroying the foft 
parts of the woman in the places where it is in contact 
with the interior circle of the pelvis ; and caufmg a 
fwelling and inflammation of the parts fituated under- 
neath, fuch as the neck of the bladder, the urethra, 
the edge of the orifice of the uterus, the membranes 
of the vagina, the reclum, and even the external parts* 
The urine ceafes to flow, and we cannot draw it off 
with the catheter, becaufe the canal of the urethra is 
totally obliterated. The woman tormented at the fame 
time by the neceffity of difcharging it, and by the 
pains of labour which perhaps (lie is folicited to make 
the mod of, gives herielf up to inconfiderate efforts r 
till (he is exhaufted, or her pains go off. A fever 
come? on, the blood is heated, and carried impetuoufly 
towards the fuperior parts, where it often produces 
new diforders, the effete of which are more dreadful 
than thofe of the firft. 

1 172. If the inflammation of the parts which cover 
the infide of the pelvis, fometimes fubfides after delive- 
ry, when the head has been locked, fometimes alfo, 
and doubtlefs too often, a gangrene is the confequence. 
The falling off of the eschars leaves broad and rebel- 
lious ulcers, as well as openings into the neck of the 
bladder and the reclum ; and to # compiete the misfor- 
tune, when the woman furvives, the urine and faces 
fall continually into the vagina, cover the furface of 

thofe 
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iliofe ulcers, increafe their putrefaction, and would 
render them incurable, if they were not fo in their 
own nature. 



Indications in the Locked Head, considered exclusively of 
the Accidents which are the Consequence of it. 

1 173. ACCORDING to the /ketch I have juft 
given of the confequences of the head's being locked, 
we fee how falutary it would be to prevent it, by ter- 
minating the delivery feafonably. If we cannot always 
procure this good fortune to the mother and child, at 
leaft we ought to operate without delay, when we dis- 
cover that it has taken place; unlefs particular circum- 
stances which are already confequences of it prefent 
more preffing indications, and require us to ufe means 
which then become preparatory to delivery ; fuch as 
"bleeding, baths, emollient topics, &c. though it is to 
be feared they would be employed without effect, 
fince they cannot reach the firft caufe of all thofe acci- 
dents, which is the locking itfelf. 

1 1 74. The extraction of the child is the principal 
indication ; but the method of performing it muft be 
varied according to the flate of the child, as well as of 
the parts of the mother. 

1 175. The ancients ufed crotchets to open the head 
and extra& it ; and fome as late as the middle of the 
prefent century, only ufed them after they had opened 
the head more methodically with other mflruments, 
tnd emptied it. Several, among the moderns, have 

propofed 
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propofed fillets varioufly arranged, which have been 
very happily forgotten fince the invention and irapiove- 
ment of the forceps. If the former thought themteJves 
reduced to the deplorable neceflity of mutilating the 
child, the latter directed all their endeavours to pre- 
fer ve it. 

1 1 76. Maurkeau, whofe work is flill much efteem- 
ed, thought it was a neceflary cruelty to kill the child 
when the head was locked, in order to lave the mo- 
ther, whole death appeared to him not lefs inevitable 
if that method were not taken ; and dela Motbe, more 
timid, waited till it was deprived of life to open the 
head and extract it with the crotchets. The conduct 
of the latter would not at prefent infpire lefs horror 
than that of the former : fuch practices could not be 
tolerated, but in the times in which their authors lived ; 
the art had not then counted Smellie and Levret among 
its mailers, and many others, who have fince enriched 
it with their difcoveries. 

1 1 77. If the forceps in this difagreeable circumftance 

do not always fecure the life of the child, already lan- 

guifhing more or lefs, at the time we ufe them, it 

muff, at lead be confeifed that a great number have 

been indebted to them for their exiftence, who would 

otherwife have b *en facrificed for the fafety of their 

mothers. Though this inflrument adds little to the 

accidents the woman then fuffers, if we ufe it with 

method and judgment, it adds enough neverthelefs to 

juftify us upon fome occafions, in preferring the 

crotchets and other inftruments deflined to open the 

head, if we could have certain figns of the child's 

death. 

1 178. Roonhuifen's 
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1 178. Roonhuifen' s lever, published and fo much 
boafted of towards the middle of this century, has 
all the inconveniences of the forceps, without any of 
their advantages, though fome accoucheurs dill give 
it the preference. It would be the mod proper indru- 
ment, if it could be infinuated into the very parts 
where the points of contact are, which elfentially con- 
ftitute the locked head, if the greated thicknefs of the 
head were engaged as far as thofe points, and if that 
head had only to pafs out of a narrower place into a 
larger. The lever would be the mod: proper indru- 
ment to make it execute that firft dep ; but we ought 
to expect nothing more from it. Its utility would be 
limited to that ; and all that has been attributed to it 
beyond is illufive. 

1179. The Cefarean operation, recommended by 
Roederer, in what he calls a paragomphofts , in which, 
fays he, the head is wedged on all fides againd the 
internal edge of the pelvis, and makes but one body 
with it, though it would endanger the mother's life, 
would not certainly fave that of the child ; the locked 
head however never is fuch as that author has deia ibed 
it. The advantages of the Cefarean operation, if any 
could be then allowed it, would be much inferior to 
the fection of the pubes. The circumftance in queftion 
is precifely that in which that new operation would 
have the mod fuccefs, if the offli pubis could be fepa- 
rared with as little inconvenience as its partifans have 
afferted ; for the feparation of thofe bones, by de- 
ftroying one of the points of contact which keep the 
head fixed, would certainly favour its exit. 

1180. Whenever 
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1 1 80, Whenever there are any hopes of extraft- 
ing the locked head with the forceps, we ought to 
have recourfe to them : the cafes, if any exift 
in which they are inefficient, muft be exceflively 
rare. No other method can enter into competition 
with that while the child is living; but when we are 
certain of the child's death, if the parts of the mother 
are in a ftate of inflammation and pain, it is better to 
open the cranium and empty it, in order to bring 
away the head with the crotchets, than to ufe the 
forceps : this method has the advantage of deftroying 
the force of the points of contact which conftitute 
the locking ; whereas the forceps, in many cafes, aug- 
ment it : which may give birth to new accidents, or 
aggravate thofe which exift already. 

1 181. Before we enter into the detail of all thefe 
operations, and of the inftruments to be made ufe of, 
it is neceffary to (hew wherein the locked head differs 
from the head merely flopped in the paffage. 



Circumstances in which the Head may stop in the Paffage 
without being locked^ and the difference between thofe 
two States. 

1182. AUTHORS have ufed the word paffage fo 
vaguely, and in fuch different circumftances, that it is 
not very eafy to decide what they meant to exprefs by 
that term. Have they given that name to the whole 
extent of the canal which the head muft pafs j or only 
to the inferior strait aud the opening of the foft exter- 
nal 
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nal parts, as feems to appear through the obfcurity of 
the writings of mod of them ? To determine the ideas 
of the reader on this fubjecr, I advertife him here, 
that by the word paffage confidered with refpeft to 
the pelvis alone, I only mean the inferior strait ; and 
I acknowledge no head flopped in the paffage, but 
that which cannot pafs it, notwithstanding the moft 
powerful efforts of Nature. 

1 1 83. Divers caufes may flop the head at that place, 
and every one of them prefents different indications. 
The head may flop in the paffage, r. whenever it 
preferves the tranfverfe or diagonal pofition, in which 
it cleared the fuperior strait; 2. when the chin re- 
cedes from the top of the bread, and the occiput turns 
backward from the time it begins to advance ; becaufe 
it then comes with the upper part of the forehead to 
the centre of the inferior strait, and prefents the 
whole length of its Jongeft diameter to it, as obfcrved 
in par. 949, and following ; 3. it may find the fame 
obftacle to its exit, whatever may be its pofition, when 
the inferior strait is contracted ; 4. when the external 
parts make much refinance; 5. Jaftly, if the fhoulders 
themfdvcs flop at the fuperior strait. According to 
the opinion of many accoucheurs, the fhortnefs of the 
umbilical cord, and its being twilled round the neck 
of the child when it is very long, may alfo retain the 
head in the paffage, and hinder it from paffing : I 
think I have fufficiently expofed that error in another 
place, and therefore fhall not difcufs it again. See 
par. 459, 819, and following. 

1 184. The 
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1 1 84. The head which is merely flopped in the 
paffage differs from that which is really locked, in not 
being abfolutely immoveable as that is. In general 
we might pufh it back with a view of fearching for the 
child's feet, if we had no other refources for termi- 
nating the delivery : excepting, however, when it has 
cleared the neck of the uterus, or when it has not 
paffed the fuperior strait, more or lefs contracted 
without extreme difficulty. Though the head in this 
laft cafe cannot go back, yet it enjoys a rotatory mo- 
tion, however limited it may be, which it cannot 
execute when locked. 

1 1 85. If the head is not immoveable in this cafe, 
as in that where it is really locked, if it advances a 
little during the pain, and afterwards goes back ; if 
we can eafily pufh. it back even above the margin of 
the pelvis, or make it turn on its axis, there is never- 
thelefs a circumftance in which its movements are fo 
limited, as to give reafon to fuppofe it really locked. 
To explain this circumftance, we muft fuppofe the 
straits of the pelvis of a certain given fize, under the 
natural dimeniions of the head, while the excavation 
is refpeftively larger : which often happens when the 

facrum is deformed by too great a curve. 1 fhall fix 
the diftance at three inches and a few lines from the 
pubes to the facrum fuperiorly, and to the bottom of 
the firft piece of the coccix inferiorly. 

1 186. Proceeding on this fuppofltion, which is not 
begged, fince we find many pelves fimilar to that fup- 
pofed, the head, the tranfverfe thicknefs of which is 
commonly three inches and a half, taken between 

the 
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the parietal protuberances, cannot clear the fuperior 
strait ', but by dimin idling feveral lines in that direc- 
tion , nor the inferior strait, but by fuffering aa 
equal reduction from its fummit to the bafe of the 
tranium, fmce it is that dimenfion which muft then 
pafs in the direction of the fraall diameter of that 
strait. 

1 187. The progrefs of the head in this cafe is at 
firft very flo<.\ , folds are formed in the teguments which 
cover ic, and we prefently perceive a tumefaction more 
or lefs extended, which continues to augment till it 
has cleared the fuperior strait; as we obferve when 
it is going to be locked. But no fooner has it paffed 
that strait, than all the above-mentioned effects vanilla, 
if the pains go off, or abate ; and the head recovers 
its orignal thicknefs, as happens before our eyes when 
the child comes into the world with the cranium 
lengthened, and as it were deformed:: becaufe it is 
then at liberty in the excavation of the pelvis, and is 
no longer compreffed at the fides, as at firfl:. This 
reflitution of the tranfverfe thicknefs of the head 
takes place fo much the more fpeedily, in this cafe, 
becaufe the preffure which the vertex fuffers on the 
point of the facrum, the coccix and perinaum, tends 
to diminiih its height, to curve the parietal bones, 
throw their protuberances outwards, and laftly, aug- 
ment the breadth of the cranium in that direction. 

1188. Unlefs the efforts of the woman continue 
yet a long time, and with vehemence, the head thus 
retained canuot be expelled from the pelvis ; fo dif- 
ficult 

3 P 
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ficult it is for it to leflen fufficiently from the fummit 
to its bafe. If thofe efforts continue, the tumefac- 
tion of the hairy fcalp, far from diminishing, as I 
have faid above, augments more and more, as we fee 
when the head is really locked ; and if it then dif- 
fers in any thing from the locked head, it is that it 
can ftill defcend a little during each pain and go back 
again immediately, that it can be moved a little on its 
axis, and touches no where with fo much force, but 
that we may introduce a proper inftrument between 
it and the parietes of the pelvis. 

1 189. The cranium is then as its were, fhut up 
in the middle of that cavity, without being able to 
advance or recede fenfibly ; for whether we attempt 
to extract the head or pufh it back, we mutt diminifli 
its fize in the diameter which is to pafs between the 
pubes and sacrum. It mud be flattened from the ver- 
tex to the bafe, to come out ; and from one parietal 
protuberance to the other, to go back again above the 
pelvis, as it was when it came down ; which cannot 
be brought about with the hand alone, and befides 
would be attended with much danger. 

1 190. I have already dated that every caufe capable 
of flopping the head in the paffage prefents a different 
indication ; this is the time to demonftrate that truth. 
When the obflacle which prevents the head from en- 
gaging in the inferior strait only arifes from its tranf- 
verfe pofition with refpect to that strait, it muft be 
changed, and the occiput brought under the pubes ; 
unlefs reafons already known direct: us to turn it to- 
wards ihefacrum. When the head engages in fucha 

manner 
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manner that the fuperior part of the forehead pre- 
fents at the centre of the inferior strait, we mud pufh 
back this part to bring down that where the fagittal 
future joins the lambdoidal, as we fee in par. 958, 
and following. We muft extract the head with the 
forceps whenever it is flopped in the paflage by a de- 
fect in the dimenfions of the inferior strait, except that 
defect be exceffive ; for then it will require other me- 
thods.* While on the contrary, it will fuffice, to 
relax and mollify the external foft pans, when they 
oppofe a refinance fuperior to the action of the organs 
which endeavour to expel the child, and when the 
head is flopped by no other caufe. We cannot fo 
eafily change the direction of the fhoulders, at the 
fuperior strait, when it is they which oppofe the effect 
of that fame expulfive action, Though M. Levret 
has recommended it ;f and I forefee the aftonilhment 
which the propofition of the forceps in this cafe would 
caufe in the minds of thofe who have not fufficiently 

confidered it. 

1191. It 

* Crotchets if the child be dead ; and the Cesarean operation 
if living. We must not here confound the case where the ex- 
treme narrowness of the inferior strait obstructs the exit of the 
head and the application of the forceps, with those mentioned 
in par. 1185 and following, and which have given occasion to 
the note on par. 1179, because it is very different from them 
When the inferior strait is so much contracted, the superior is 
very wide, and the head may easily be pushed back. 

t M. Levrct, Suite des Observations sur la Cause Sc des 
Accidcns de plusieurs Accouchemens Laborieux, 4 e . edit, page 
4, obscrv. ii. 
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1 191. It is only by inference that we can ever 
judge that it is the fTioulders reding on the fuperior 
strait which obftruft the expulfion of the head. For 
that inference to be well founded, it is neceffary, u 
that the pelvis be of the ufual depth, moderately con- 
tracted at its entrance, but its other parts well form- 
ed, that is to fay, of a good breadth at the inferior 
strait ; 2. that the head when in the excavation ihould 
be free and not wedged ; 3. That the external 
parts fhould not appear to hinder its exit, and that 
the expulfive forces of the woman continue in action 
long enough to expel it in any other cafe. If we 
are well founded then in attributing the obftacle to 
the fituation of the fhoulders, and their relation to 
the fuperior strait, yet it is not till after the exit of 
the head that we can be certain it depended on no 
other caufe. 

1192. This cafe differs in many refpects from that 
for which M. Lcvret recommended changing the di- 
rection of the fhoulders at the fuperior strait, either 
by advancing a hand into the vagina, or by ufing one 
of the blades of the forceps.* 1 think I have demon- 
ftrafed that the obflacle which then oppofed the ex- 
pulfion of the head, arofe from its pofition only and 
from the manner in which it had engaged ; and that 
it no way depended on that of the fhoulders.f In 

the 

* The head has not turned on the back of the neck as it 
advanced, as remarked in par. 958 and following; it is the pos- 
terior fontanrtlc which presents here at the bottom of the i-elvh- 
and not the top of the forehead. 

t See par. 950 and following. 
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the cafe in queftion, on the contrary, it depends on 
that entirely : refting on the margin of the pelvis and 
hanging over it, they fpread (till farther during the 
effort which tends to pufh the trunk downward, the 
moulders hinder that fame effort from acting on the 
head and expelling it. It would be equally in vain, 
fays the celebrated author I have juff quoted, to en- 
deavour to extract, it, fince the moulders could not 
follow.* If we attend to the mobility of the child's 
neck, and at the fame time compare its length with 
the depth of the pelvis, we (hall fee that the opinion 
of M. Levret is not fo well founded as ir appears at 
firft fight, and that we may extract the head though the 
moulders mould not engage a fingle line. To place 
this truth in a clear light, let us fuppofe the child's 
head at the bottom of the pelvis, the occiput behind the 
left foramen ovale, and the pofterior fontanelle near 
the edge of the arch of the pubes on the fame fide. 
The mobility of the neck allows us to bring the occi- 
put perfectly and without inconvenience under the 
pubes, that is a fact which no one can doubt of; and 
its length, which exceeds that of the fympbyfis of the 
latter, permits us to difengage it entirely by raifing 
it up before the mom veneris, as it difengages in a 
common labour. As the length of the neck poftcri- 
orly is then nearly equivalent to that of the fymphvfis 
of the pubes, fo the extent of its anterior part, taken 
from the chin to the top of the bread when the chin 
is turned backward, at lead, equals the length of (he far 

crum / 

* Levretf in the part already quoted in par. 1 IPO. 
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crum : whence we fee, that the chin may arrive at the 
bottom of the vulva, before the moulders and bread: quit 
the margin of the pelvis, and without ftretching the 
neck painfully. The extraction of the head is there- 
fore poilible in cafes where the moulders, fixed over 
the fuperior strait, render its expulfion impoifible; 
and I prefer it to that which M. Levret recommends. 
If the flioulders do not defcend after the exit of the 
head, we may remove them more eafily and advan- 
lageoufly than could have been done before j becaufe 
there will then be more room in the pelvis. That is 
the method which I have feveral times followed in 
cafes of this kind ; and which I (hall repeat, if I 
meet with any more of them. 



General Rules concerning the Use of the Forceps 

1 193. AMONG the rules to be obferved in the ufe 
of this inftrument, fome regard the fituation of the 
woman, and others the mode of operating. 

1 194. There is but one fingle pofition proper in all 

cafes. The woman ought to be laid on her back at 

the foot of the bed, fo that her breech may project a 

little beyond it ; as I have recommended for preterna- 

natural labour : and the fame precautions mult be 

taken to fix her in that attitude. All other pofitions 

feetn to me inconvenient, either for the woman or for 

the operator. 

1 195. The 
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1 195. The rules which concern decency muff, not 
be neglected : it would be fuperfluous to point them 
out to a well bred man. 

1 1 96. But thofe which relate to the application of 
the forceps, are only known to the enlightened prac- 
titioner. We muft take care ; i. to warm the inftru- 
ment a little, to feparate its branches, and anoint them 
with butter or pomatum ; 2. to infmuate them fepa- 
rately, and in a different manner, according to the 
pofition of the child's head, and the part of the pelvis 
which it occupies.* 

1 197. The blades of the forceps ought always to 
be applied on the fides of the head ; if there are ex- 
ceptions to this rule, they are very few in number, 
and I fhall point them out in the fequel. Sometimes 
it is bed to introduce the male branch firft, that is to 
fay, that which has the pivot ; and at other times the 
female branch. I have obferved above, that the 
blades of the forceps ought always to be placed on 
the fides of the head, except perhaps in one fingle 
cafe which I fhall mention in the fequel ; but at what- 
ever part of the pelvis they are introduced, each of 
them ought to be preceded by the extremity of one or 
feveral fingers, to direct them more certainly to the 
proper place, and under the edge of the orifice of the 

uterus. 

* It is pretty much the custom to conceal the forceps fiom 
the woman, for fear of alarming her ; but I am opinion that no- 
thing can encourage her more, than to make her understand 
them, and allow her to examine them, since we cannot use them 
without her perceiving it. I have never used them without in a 
manner receiving them from the hands of the woman herseHv 
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uterus. There are very few cafes where it is neceffary 
to introduce the whole hand into the vagina to guide 
them thus, even if there were fpace enough to admit 
it. 

1 198. We ought never to apply the forceps till the 
edge of the orifice be foft and well dilated, or eafily 
fufceptible of farther dilatation. The external parts 
require the fame attention and care. I cannot conceive 
any cafe where we ought to have recourfe to them be- 
fore all thofe parts are in a proper difpofition for their 
application. 

1 199. We ought never to pufh the blades of the 
inftrument forcibly in order to carry them to the re- 
quifite height. As the obftacles which oppofe their 
progreflion generally depend only on fome folds of the 
teguments of the cranium, or of the parts of the mo- 
ther, we almofl always furmount them eafily, by va- 
rying the direction of the inftrument a little. If we 
fometimes meet with more confiderable ones, they pro- 
ceed from the end of the blade's going with too much 
force againft the head, or againft the fide of the pelvis, 
fo that the curves of the inftrument are not exactly 
adapted to thofe of the pelvis and head. We furmount 
alfo thefe difficulties, by changing the direction which 
we had hitherto given the inftrument ; either by raif- 
ing or. lowering the extremity which is without, or by 
inclining it towards one thigh, or the other, according 
to the circumitances of the cafe, which can only be de- 
termined by the operator. 

1200. When the child's head has already cleared 
the orifice of the uterus, and fills the cavity of the pel- 
vis, 
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vis, the fingers of the accoucheur being no longer able 
to reach the edge of the orifice, to direct the inftru- 
ment under it, he muft carefully obferve in the intro- 
duction of the blades, to keep their extremities applied 
as clofe as pofiible to the head ; in order that they 
may of themfelves pafs within the uterine circle, and 
avoid pinching the edge of it in the fequel, and that 
they may not go againft the union of the uterus with 
the vagina, which would expofe that part to be torn, 
if we were to attempt pufhing the inftrument farther 
up by applying more force. 

1 20 1. In all cafes, we ought to contrive that the 
head fhould be grafped, as much as poifible according 
to its greateft length ; that is to fay, fo that a line 
which would divide the sinus of the forceps into two 
equal parts, from the junction of the two branches, to 
the centre of the fpace between the extremities of 

heir blades, mould crofs the head obliquely from the 
pofterior extremity of the fagittal future, to the chin, 
or from the chin to the extremity of the faid future ; 
as may be feen in the XVIilth and XXXVth plates of 
Smellie. 

1202. The preffure which the forceps exert on the 
child's head while we extract ir, muff always be rela- 
tive to the proportion which the dimenfions of that 
part bear to thofe of the pelvis. When the latter is 
well formed, we muft not grafp the head very tight 
between the blades, but only fo much as to prevent 
their flipping. When the pelvis is deformed we muft 
grafp the head more ftrictly ; becaufe it cannot then 
clear that cavity without diminilhing in fize, at lealt in 

one 
3<L 
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one direction, and without our employing a great deal 
of force to extract it. It is often neceflary in this Jafl 
cafe, to bring the handles of the forceps clofe together 
and fix them in that flate with a bandage, or a napkin 
rolled up, which we may wrap round the whole as 
far as the parts of the woman ; in order to hold the 
inftrument more firmly than we could if it were naked^ 

1203. When we have applied the forceps on a head 
flopped or wedged in the fuperior strait, we ought to 
extract it without expecting any thing from the forces 
of the mother, and not, after bringing it into the cavi- 
ty of the pelvis, commit the expulfion of it to Nature. 

1 204. Whenever we ufe the forceps, we ought to 
make the head take a courfe relative to its pofition, as 
1 have laid it down from actual obfervation, in treating 
of the mechanifm of the different fpecics of natural la- 
bour ; that is to fay, that we muft make it prefent 
only its fmallelt diameters to the fmall ones of the pel- 
vis. See par. 483, and following, to par. 545 incite 
fively. 

1 205. We ought never to pull the forceps in a right 
line, becaufe that would make the head defcend with 
more difficulty; as the celebrated author of that inftru- 
ment has already obferved. But we ought alfo to fet 
bounds to the rotatory motions which that accoucheur 
recommends with a view of unwrinkling the vagina. 
It is fufflcient to carry the external extremity of the 
forceps a little towards each of the woman's thighs al- 
ternately, at the fame time that we pull towards us. 
We mufl be equally attentive to raife this fame ex- 
tremity infenfibly towards the belly of the woman, in 

proportio* 
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proportion as the head engages in the inferior strait 
and the vulva. At this Iaft period, we ought to hold 
the inftrument with one hand, and apply the other 
againfl the perineum to fupport it, and prevent its rup- 
ture ; as we do in a natural labour. We ought not 
to take off the forceps till the parietal protuberances of 
the child have cleared the opening of the *uulva. 

1206. The application of the forceps requiring hi 
general fewer precepts, and prefenting lefs difficulty, 
as the head is nearer to the external parts of the wo- 
man, and vice vena, I (hall firfl iliew how we ought 
to act. when the head is entirely in the cavity of the 
pelvis ; in order to proceed from the fimple to the more 
complex ; and defcribe the different modes of operat- 
ing more clearly. 



Of the application of the Forceps in that Position in 
which the Occiput anfwers to the Arch of the Pubes, 
and the Forehead to the Sacrum ; and also in that hi 
which the Occiput is against the latter, and the Fort. 
head opposite the Arch of the Pubes. 

1207. OF all the pofitions in which the crown of 
the head can prefent at the inferior strait, no one h 
more favourable for its exit and for the application of 
the forceps, than that in which the occiput anfwers to 
the arch of the pubes, and the forehead to the middle 
of the sacrum. Whether the head be locked in that 
-direction, or the defect of the expulfive pains, the 

weaknefs 
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weakncfs of the woman, an haemorrhage, or any other 
caufe, oblige us to have recourfe to that inftrument 
it mufl be ufed in the following manner. 

1208. The woman being placed as directed in par. 
1 194, and the following, and every thing properly 
prepared, we infmuatc the male branch of the forceps 
towards the left fide of the pelvis, and the other at the 
right fide. We firfl introduce two fingers of the right 
hand, or one only under the edge of the orifice of the 
uterus, at the left fide, if they can reach it, or if not, 
as high as poffible on the child's head. With the 
other hand, holding the male branch of the inurn- 
ment by its middle, nearly as we hold a pen, we pre- 
fent the end of the blade to the vulva, its new curve, 
or concave edge, being turned towards the pubes, and 
its other extremity inclined over the woman's right 
groin. We Aide this blade into the vagina along the 
infide of the fingers which prepare the way for it j 
and when its extremity has patted them, we begin to 
change the direction of the external end, and withdraw 
ic a little from the bend of the groin towards which we 
had kept it inclined. We then lower it infenfibly, 
carrying it towards the woman's left thigh, but only 
in proportion as the blade advances farther ; and we 
continue this procedure till the blade has penetrated to 
the height of four or five inches, and the portion of 
the inflrument which is without be nearly parallel to 
the axis of the woman's trunk. 

1 209. We muft Aide this branch to the height of four 
or five inches, that its extremity may be applied fome- 
where about theangleof thelowerjaw, or near thecheek. 

We 
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We may be certain that it is thereabouts and that the 
blade is well placed, if it wiU not fhake eafily, and if the 
pivot anfwcrs to the sy ■ physis of the pubes, though dif- 
tant from it feveral inches, if the forceps I have adopt- 
ed are ufed ; laflly, if in pulling the inftrument in a 
right line, we perceive a kind of refinance at its hid- 
den extremitv. 

1210. The height at which we ought to keep the 
end of the inftrument which is without, mud be varied 
a little according to the particular direction of the pel- 
vis of the woman, and the inclination of its axis rela- 
tively to the horizon. Although I cannot givepofirive 
rules on this fubjecr, I may fay, however, that in the 
cafe in queftion the external extremity ought to be 
elevated fo that the portion of the initrument which is 
in fight, may form, with a line drawn horizontally 
from the bottom of the vulva, between the woman's 
knees, an angle of from thirty to forty degrees. Wc 
fu|>pofe here the woman laid on her back, with th e 
breech a little elevated. An intelligent afiiftant ought 
to keep this firft branch of the forceps in the fituation 
indicated while we apply the fecond. 

121 1. We flide up this lair, with the fame precau- 
tions, but holding it with the right hand, and fo that 
the extremity of its handle be at firft inclined over the 
left groin. Two fingers of the other hand, or one 
only, introduced into the vagina, between the head 
and the right fide of the pelvis, muft guide the blade 
in its progreffion. In proportion as it penetrates, we 
gradually lower the external end, and bring it from 

the 
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the woman's left thigh ; fo that the opening in this 
branch deftined to receive the pivot of the firft, may 
do it eafily, by coming oppofite to it. We then unite 
the two branches, and fix them in that flate by giving 
the pivot a half turn. 

1 2 12. We then take hold of the forceps with both 
hands ; that is to fay, with the left placed beyond the 
junftion of its branches, near the pubes of the woman, 
and the right at its extremity, as is feen in the eighth 
plate. We then pull towards us, carrying the extre- 
mity of the inflrument alternately towards each thigh 
of the fubjeft ; but fo that the line it defcribes in 
thefe alternate motions may not exceed feven or eight 
inches. We likewife raife the end of the inflrument 
infenfibly toward the woman's belly, in proportion as 
the head engages in the inferior strait, as 1 have al- 
ready oblerved. When it is advanced fo far as to 
diftend the perineum, we mud: fupport that with oae 
hand, and pull the inflrument only with the other ; 
but acting very flowly, to give the external parts time 
to unfold, and dilate more gradually. By proceeding 
thus we make the head defer ibe the fame courfe which 
it takes when expelled by the efforts of Nature alone, 
and art mould always imitate her. 

1 2 13. After the pofition of the head of which I 
havejufl: fpoken, there is none that requires a more 
fimple procedure than that in which the child's fore- 
head is concealed behind the inferior edge of the 

fjmphyfu of the pubes, and the occiput lodged in the 

ftnus of the curve of thc/acrum. I have obferved in 

par. 501, and following, that this pofition was, cateris 

paribus, 
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paribus, much lefs favourable for the exit of the head 
than the preceding, and that fome women experience 
fo much difficulty in delivering themfelves without help 
in this cafe, that it would often be better to ufe the 
forceps, than to expofe them, as well as their child, 
to the danger of fo long and fevere a labour. If this 
pofition of itfelf, and exclufively of all other caufes,, 
ought not to determine us to recur to that method in 
mod women, at lead it becomes necelTary when any 
accidents fupervene. 

1 2 14. The manner of applying the foceps is abfo- 
lutely the fame as that which has been defcribed for 
the preceding pofition. 



Method of ufing the Forceps in that Pofition of the Head, 
in which the Occiput anfwers to the left Foramen 
Ovale, and the Forehead to the right Sacro-iliac 
Symphyfis ; and in that where the Forehead is behind 
the left Foramen Ovale, and the Occiput cppofite the 
right Sacro-iliac Symphyfis. 

1 215. I HAVE obferved in treating of natural 
labour, that the head ufually defcended in the firft of 
thefe pofitions, and that the occiput turned towards the 
arch of the pubes, only in proportion as it began to 
engage in the inferior strait. When the head does 
not execute this turn, but preferves its firft: direction, 
notwithstanding the violent efforts which tend to expel 
it, if we cannot make it defcribe that movement with 
the finger, we mud have reconrfe to the forceps. We 

muft 
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muft alfo ufe them when any accidents fupervene which 
permit us not to leave the delivery any longer to the 
efforts of Nature. But the mode of ufing them muft 
be a little different from that which I have juft 
defcribed. 

1 216. If the general rules which I have eftabliflied 
concerning the ufe of the forceps be recollected, it 
will be feen that in this poliiion of the head, the male 
branch ought to be placed towards the left ifchiatic 
notch, and the female branch under the right foramen 
ovale, that they may clofely embrace the fides of the 
head. We conduct the firft branch with the left hand, 
holding its external extremity at firft very high, and a 
little lefs inclined towards the right groin than in the 
preceding pofitions. We direct the end of the blade 
by the help of one or more fingers of the right hand 
introduced into the lagina, beyond the left facro- 
ifchiatic ligament, and we infinuate it in that direction 
to the height of four inches or thereabouts, making 
it crofs the fore part of the facrum a little, to reach 
the cheek of the child, whofe face is then towards 
the right facro-iliac fympbyfis. Whence we fee how 
attentive we ought to be to lower the external extre- 
mity, and incline it in the fame proportion towards 
the left thigh ; but in fuch a manner that the point of 
the pivot deftined to join the two branches of the 
inftrument may remain upward, and a little turned 
towards the woman's left groin : for othervvife, the 
grcateft breadth of the blade could not clofely embrace 
the convexity of the parietal region. 

1217. We 



1 
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1 21 7. We infinuate the female branch with the 
fame care towards the right fide of the pelvis, but a 
little forwarder, fo that it may pafs obliquely behind 
the foramen ovale and under the acetabulum. It muft 
be moreover directed in fuch a manner as to join eafily 
with the firft. 

1 21 8. The extremity of the inftrument is to be 
kept at a moderate height above the horizontal plane, 
and inclined at the fame time towards the left thigh, 
the point of the pivot inclining obliquely toward the 
groin of that fide.* We then take hold of the inftru- 
ment with both hands, the left placed over it clofe to 
the pubes of the woman, and the other at its extre- 
mity. We comprefs the head according to the necef- 
fity of the cafe, and turn it in the pelvis fo as to bring 
the occiput under the arch of the pubes ; but to do 
that we muft raife the handles of the forceps, making 
their extremity defcribe an arch whofe convexity would 
be towards the left thigh, till it comes to the point 
indicated in par. 1210, and the point of the pivot be 
exactly upward. In general this rotation is eafily 
made. We meet with no obftacles to it, but when 
thtfacrum of the woman is flattened, or when the 
child's head has turned a little backward as it ad- 
vanced, and the forehead is too low with refpect to 

the 

* The woman is always supposed to be laid on her back, with 
the breech raised by means of a cushion. But if the breast 
should be higher than the breech, we should be obliged to keep 
the handles of the forceps much lower than the point assigned. 
The direction of the canal of the pelvis must be the operator's 
guide. 

% R 
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the occiput. In this laft cafe, before we endeavour to 
turn the head round, we mud pufh up the forehead as 
much as is neceffary, as I have directed in par. 953.* 
After this rotatory motion, the head being reduced to 
its frrft pofition, it is to be extracted as recommended 
in that pofition. 

1 2 19. There are cafes in which we abfohitely can- 
not turn the head in this manner, and in which it 
would be dangerous not to attempt it cautioufly : 
thofe cafes are excefhvely rare, and I have met with 
them, at mod, but five or fix times. In feveral of 
thofe women, I have feen the head come forth, after 
a very long labour, in a diagonal fituation with refpecl 
to the inferior strait; and in the others, I have, ex- 
tracted it by means of the forceps, in a fimilar pofition, 
after having endeavoured to turn it round and bring 
the occiput under the pubes. Thefe cafes happen when 
the facrum is ftraight, flat, and deftitute of that curve 
which gives the middle of the pelvis more fpace than 
the straits have in the direction from before back, 
ward. 

1220. Though I place next in order, the pofition 
in which the occiput anfwers to the right facro-iliac 
junction, and the forehead to the left acetabulum, it 
is not becaufe it is the mod frequent of all the diagonal 
portions which the head is capable of taking with 
refpecl to the inferior strait, after that which I have 
jufl defcribed; but becaufe thefe two pofitions are 

exactly 

* We ought to attend to this circumstance in all other diagonal 
positions of the head, when we find any difficulty in making it 
turn on its axis. 
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exactly the fame, if we only confider the relation be- 
tween the dimenfions of the head and thofe of the 
pelvis ; and becaufe the forceps muft be placed in the 
fame manner. For in both, the greateft length of 
the head is parallel to the fame oblique diameter of 
the pelvis ; one ear anfwers to the right foramen ovale, 
and the other to the left ifchiatic notch : it is before 
the latter and behind the former that we muft infmuate 
the blades to grafp the head properly.. 

1 22 1. We ought never in this pofition to endeavour 
to turn the child's face towards the facrum ; becaufe 
it could not arrive at it without paffing over a good 
third of the internal circumference of the pe/vis ; and 
that movement could not be executed without giving 
the child's neck a dangerous, and perhaps a mortal 
twift. 



Method of ufing the Forceps, i. in that Pofition in 
which the Occiput anfwers to the right Foramen Ovale, 
and the Forehead to the left facro-ifchiatic Notch ; 
2. in that in which the Occiput is placed oppofite the 

faid Notch, and the Forehead behind the right Fora- 
men Ovale ; 3. when the Crown of the Head is 

fituated exaclly acrofs at the inferior Strait. 

1222. WHEN circumftances require us to recur to 
the forceps in that pofition of the head in which the 
occiput anfwers to the right foramen ovale, we mud 
infmuate the male branch obliquely behind the left 
foramen ovale, holding it with the left hand, and di- 
recting 
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recting it with fome of the fingers of the right 
introduced towards that part. In proportion as it 
penetrates, we lower its external extremity, which we 
held very high at firft, and inclined towards the thigh, 
but fo that the point of the pivot which ferves for 
its junction with the other branch, may always be 
towards the groin of that fide. We afterwards Hide 
up the other branch, which we hold with the right 
hand, between the child's head, and the right facro- 
ifchiatic ligament of the mother, dire&ing it with one 
or more fingers of the left hand. We pafs it on in 
the direction of the facro-iliac fymphyfis of that fide, 
crofting the fore part of thefacrum a little, and ob- 
ferving to lower the external end in proportion as it 
penetrates, till the opening defined to receive the 
pivot of the firft branch, meets it ; we then join them 
together, and fix them ; and afterwards take hold of 
the extremity of the inftrument with the left hand, 
and place the right towards its middle, near the parts 
of the woman ; then we turn the head in the pelvis, 
in order to bring the occiput under the arch of the 
pubes, to extract it afterwards as if it had prefented 
originally in the firft pofition. See par. 1212. 

1223. The relation of the dimenfions of the head 
to thofe of the pelvis, being abfolutely the (lime in 
the pofition in which the forehead anfwers to the right 
foramen ovale, and the occiput to the left ifchiatic notch, 
as in the preceding, the forceps mult be applied ac- 
cording to the fame principles, when circumftances 

require their ufe. 

1224. It 
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1224. It is excemVely rare for the child's head to 
prefent its greateft. length exactly acrofs at the inferior 
strait, fo as for one ear to anfwer exactly to the 

fymphyfis of pubes, and the other to the middle of the 
facrum. And the bed method of applying the forceps 
in that cafe differs fo little from what I have recom- 
mended for the diagonal pofitions, that I might have 
confined myfelf to them, without leaving a great deal 
to be added after me. Thefe tranfverfe pofitions 
can only be two in number : in one the occiput an- 
fwers exactly to the left fide of the pelvis, and in the 
other to the right. 

1225. To apply the forceps conformably to the 
principles I have eftablifhed, we are to introduce the 
female branch of the inftrument directly under the pu- 
bes, and the other before the sacrum, in the firfl of 
thefe two cafes ; always keeping their external ex- 
tremities inclined towards the left thigh of the woman; 
When they are well placed, united, and fixed, we 
take hold of the end of the inftrument with the right 
hand, and the middle part with the left ; then turn 
the head fo as to bring the occiput under the pubes, 
and afterwards extract it in the manner directed for 
the mod favourable pofition. 

1226. In that tranfverfe pofition, in which the occi- 
put anfwers to the right fide of the pelvis, we muft 
introduce the male branch of the forceps directly un- 
der the pubes, and the female before the sacrum ; with 
the precaution of inclining the extremities of both to- 
wards the right thigh of the woman. Having then 
taken hold of the middle of the inftrument with the 

right 
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right hand, and of the extremity with the other, we 
turn, the occiput under the arch of the pubes, as in the 
preceding pofition ; and terminate the delivery in the 
fame manner.* 



Caufes which ought to determine us to ufe the Forceps, 
while the Head is still above the fuperior Strait ; and 
general Rules to be obferved in it. 

1227. IT is often fo difficult for thofe who are not 
well verfed in the ufe of the forceps, to take a good 
hold of the head with that inftrument, when it is Mill 
above the pelvis, and fo many inconveniences may re- 
fult from it, that we ought never to attempt it but 
when the circumftances, which complicate the labour, 
leave us no hopes of employing any method more gen- 
tle or more certain. Although the difficulties are lefs 
for thofe who have a rational habit of ufing the in- 
ftrument, who perfectly know its relations to the 

' child's 

* These cases offer much more difficulty to the application of 
t he forceps than the preceding ; and two cases have occurred, 
where I found it impossible to apply them in [this direction ; I 
therefore changed the situation of the head to the diagonal, by 
using one of the blades of the forceps as a lever ; I then very ea- 
sily applied the instruments and extracted the head. I would 
therefore recommend this mode in preference to the other ; to 
effect this change we apply a blade of the forceps, on the vert* 
and depress it, and at the same time incline it towards the jora- 
mm ovale, or the arch of the Jmbcs. If the vertex is to the left 
aide of the fidvi* we use the male blade and vice versa. ^ 

YV. I • L)- 
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child's head and the pelvis of the mother, they are ne- 
verfhelefs great enough to prevent our prefering it to 
other methods fometimes equally practicable. The ac^ 
cidents which require us to deliver, while the head is 
ftill far off, are not fufficient to determine us to give 
that preference to the forceps. A defect of fize in 
the fuperior strait, relatively to the volume of the 
head, ought alone to induce us to do it ; and even 
then there ought to be fpace enough to give hopes of 
bringing the child with Iefs danger, than by turning 
it, and extracting it by the feet. 

1228. Although there are fewer accidents to be 
feared in carrying the forceps fo far, when the pelvis 
is well formed, than in the contrary date, fince there 
is more fpace for applying them, and the parts of the 
woman, as well as the child's head, will not fuffer fo 
flrong a prefTure from them, yet we ought not in that 
cafe to ufe them ; becaufe the more moveable the head 
is over the brim of the pelvis, the more difficult it is 
to take hold of it properly. The extraction of the 
child by the feet then merits the preference, after the 
ufual preparations, if the flate of the uterus requires 
them : that method is more eafy for the greater part 
of practitioners, and fafer for the woman, in their 
hands, than the ufe of the forceps. 

1229. If we are not founded in preferring the for- 
ceps, but when the fuperior strait is contracted, nei- 
ther are they always proper when it is fo much fo that 
the head cannot engage in it ; an extreme deformity 
much lefs admitting the ufe of that inftrument than a 
good conformation. In the latter cafe, we only reject 

it 
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it becaufe it feems preferable to turn the child, and 
becaufe its application requires an extent of knowledge 
which the greater part of thofe who devote themfelves 
to the practice of midwifery do not poffefs, and which 
they cannot acquire by reading : in the other cafe it is 
totally inadmiffible. 

1230. We ought to take great care in all cafes, but 
particularly in that where the narrownefs of the fupc- 
rior strait obliges us to recur to the forceps, to fix its 
branches in fuch a manner, that we may by their help 
place the diameters of the head in a proper relation to 
thofe of the pelvis, and diminish, according to the ne- 
cefiity of the cafe, that which is to pafs in the direc- 
tion of the fmalleft diameters of the straits ; which 
I {hall more pariicularly exemplify in the following 
fe&ions. I lhall fuppofe in all thefe cafes that the 
length of the fmalleft diameter of the fuperior strait, 
is lefs than three inches and an half, and more than 
two inches three quarters. 



Method of using the Forceps in that Position of the Head 
in which the Occiput rests on the Top of the Symphysis 
of4he Pubes, and the Forehead against the Sacro-ver- 
tcbral Angle ; and in that where the Occiput anfwers 
to the J aid Angle, and the Forehead to the Pubes. 

1231. IN the firft of thefe pofitions, which is ex- 
ceflively rare at the beginning of labour, the impofli- 
bility of the woman's delivering herfelf without help, 

often 
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often arlfes much lefs from the bad conformation of 
the pelvis* than from the manner in which the child's 
head prefents itfelf to it. It is then its greateft dia- 
meter which tends to pafs in the direction of the fmall- 
eft diameter of the fuperior strait, which cannot take 
place, unlefs this laft be nearly of its natural length. 
To change the direction of the head, would be fuffi- 
cient to put the woman into a condition to deliver 
herfelf without farther help, if the bad conformation 
of the strait in queftion were but moderate, and left 
it three inches and a quarter, or three inches and an 
half in its little diameter. 

1232. When we judge the ufe of the forceps pre- 
ferable to any other method, we mud apply the blades 
to the fides of the head, Aiding them up along the la- 
teral parts of the pelvis, to an equal height ; which 
mud be feven or eight inches at the leaft, if we would 
have them grafp the head clofely and properly. My 
rule on this fubject, when the forceps I have adopted 
are ufed (fee par. 1 106), is to Hide up the branches, 
till the part deflined for their junction touches the edges 
of the vulva. 

1233. As it is difficult to reach high enough on the 
fides of the head, to direct the blades of the forceps 
with certainty, by palling only two fingers into the 
vagina, as directed in all the cafes dated in the preced- 
ing article, we may introduce the whole hand except 
the thumb. As we ought to introduce the male branch 
of the forceps firft, and hold it with the left hand, we 
introduce the fingers of the right hand under the edge 
of the orifice of the uterus, before the left sacro-iliac 

symphysis, 

3s 
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symphysis, to guide the end of the inftrument thither. 
When we have cArried the inftrument a little beyond 
the ends of the fingers, we are to bring it exactly on 
the fide of the head, and of the pelvis ; but by flow 
degrees, and in proportion as it penetrates farther. 
We are to obferve at the fame time to lower the ex- 
tremity which is without, and much more than if the 
head occupied the cavity of the pelvis ; fetting how- 
ever different bounds to it, according to the particular 
inclination of the pelvis of the woman relatively to 
the horizon, and according as the curve of the facrum 
fhall be more or lefs confiderable, &c. : which can 
only be determined by the operator himfelf. 

1234. The female branch is to be placed with the 
fame care on the other fide, conducting it with the 
right hand, while with fome of the fingers of the left, 
introduced at the entrance of the uterus, we direct its 
extremity within the neck, of that viscus, oppofite the 
right sacro iliac symphysis, from whence it is to be 
brought infenfibly oppofite to the other branch; (o 
that at firft it covers the fide of the forehead, and af- 
terwards the parietal convexity. 

1235. The two branches being united, we are to 
comprefs the head as much as is neceffary, by bringing 
their extremities more or lefs together, and fixing 
them fo by means of a garter or the corner of a napkin. 
We are then to turn the length ©f the cranium from 
the direction of the little diameter of the fuperior strait, 
inclining the occiput towards one of the fides of the pel- 
vis, or if the strait be moderately narrow, only as far 
as the acetabulum : but preferably to the left. In or- 
der 
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dcr to that, we are to hold the inflrument with both 
hands, the right placed at its extremity, and the left 
near the parts of the woman, in fuch a manner that 
the fore-finger of the latter introduced into the 'vagina, 
may conftantly touch the top of the head, between 
the two blades. The greateft care mult be taken, in 
proportion as we turn the head over the fuperior strait, 
to lower the handles of the forceps, as much as the 
external parts of the woman will permit, carrying 
them, at the fame time., infenlibly towards the left 
thigh. 

1236. It is in this direction, downward and towards 
the woman's left thigh, that we muft pull the inflru- 
ment to bring the head into the lower part of the pel- 
vis. Without that precaution we fhould not fucceed, 
either in changing its pofition, or bringing it down ; and 
we fliould exceedingly bruife the internal foft parts of 
the pelvis ; as we may be convinced by only reflecting 
on the natural direction of that bony canal. It is the 
ignorance of mod accoucheurs, in this refpect, which 
has rendered their efforts fruitlefs ; which has induced 
them to think and publifli that the forceps cannot be 
ufefully applied while the head is ftill above the pelvis, 
and to accufe thofe of infincerity who affirm that they 
have reaped the fame advantage from them then, as 
when it occupies the bottom of the pelvis. The pre- 
cautions I have recommended are fo neceflary, that the 
omiflion of only one may render all the reft ufelefs. 

1237. When the head is come into the cavity of 
the pelvis, we raife the extremity of the forceps a lit- 
tle, but keeping it neverthelefs inclined towards the 

woman's 
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woman's left thigh. Afterwards we change the direc- 
tion of the head again, and bring the occiput under the 
arch of rhe pubes, over which it was at firlt: proceed- 
ing for that purpofe, and in the fequel, as directed in 
par. 1 218, and following. 

1238. If, contrary to all expectation, the fuperior 
strait mould not be found narrower from fide to fide 
than from before backward, as it has been feen 
though very rarely, we ought to bring down the head 
in its primitive direction : but then it would be proper 
to raife ihe forehead as much as poffible above the sa- 
cro vertebral angle, that the top of the occiput may pre- 
fent. more perpendicularly at the fuperior strait. By 
that means, it will be the height of the head taken 
from the fummit to the bafe, which will correfpond 
with the diameter which goes from the pubes to the 

facrum, and not the length of the craniu.n as before ; 
which will render its defcent much eafier. 

1239. The pofition in which the forehead refta 
againft the top of the fymphyfis of the pubes, and the 
occiput on the facro-vertebral angle, is ftiil more rare 
than the laft. It is alio lefs favourable for delivery, 
becaufe the face is upward, and after having turned it 
on one fide, to favour the pafTage of the head through 
the fuperior strait, we cannot difpenfe with bringing 
it back again under the pubes. 

1240. We mull operate in the fame manner as in 

the preceding cafe, wkh refpedr, to the application of 

the forceps. 

Method 
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Method of using the Forceps when the head, retained 
above the superior Strait, presents the Occiput at the 
left side, and the Forehead at the right: and a/so 
when the Forehead answers to the left Side, and the 
Occiput to the right. 

1241. THE greatefl: length of the head feldom pre- 
fents lo diagonally at the entrance of a pelvis contract- 
ed in its littJe diameter, as we find it in a natural la- 
bour; nor is it more common to find it exactly tranf- 
verfe. But fuppofe that its great diameter fhould cut 
the fupcrior strait obliquely in this cafe, as in that 
where the pelvis is well formed, it could not remain in 
that diagonal fituation during the application of the 
forceps ; becaufe, being moveable on the fuperior 
strait, it yields to the prefTure exerted on one of its 
fides, by the introduction of the firft: blade of the in- 
ftrument, and places itfelf fo nearly acrofs, that we 
may, with refpect to the application of the forceps, 
confidcr it in that fituation. 

1242. If the child's head, refting on the margin of 
a contracted pelvis, could be fixed in one of the diago- 
nal pofitions which we generally obferve when the pel- 
vis is well formed, we might apply the blades of the 
forceps much more eafily on the parietal regions, by 
following the rules which I have laid down refpecting 
each of thofe pofitions, when the head occupies the 
lower part of the pelvis: obferving only to Aide the 
inftrument higher, and lower its external extremity 
more. The forceps might be applied with flill much 

lefs 
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iefs trouble, if we could previoufly, with the hand 
reduce the head to one of the pofitions which I have 
defcribed in the preceding fection; that is to fay, bring 
the occiput or the forehead over the pubes ; as is clearly 
feen by confidering the relation of its dimenfions to 
thofe of the fuperior strait : but, unfortunately, the 
time when we mi^ht hope to do that, is often long 
elapfed, when we are called to operate. I (hall then 
confider all thefe pofitions as tranfverfal, or nearly fo, 
(race it is in that direction, as we have already feen, 
that the length of the head muff, be placed to bring it 
down, when the fuperior strait is contracted to the de- 
gree ftated in par. 1230. 

1243. T° operate conformably to the principles 
dictated by the very nature of the obftacle which 
oppoies delivery, in the tranfverfe pofitions of the 
head in queflion, we mud place the blades of the for- 
ceps on the ears ; confequently, one before the fa- 
crum, and the other under the pubes. The introduc- 
tion of the firfl is eafy enough, but that of the fe- 
cond requires care, knowledge and dexterity. 

1244. We muft place the female branch under the 
pubes, and the male branch before the facrum, when- 
ever the occiput anfwers to the left fide of the pel- 
vis. It is alfo necefTary to introduce that firft which 
is to be under the pubes, becaufe the difficulties which 
oppofe its progreffion towards that part, would be 
augmented by the prefence of the other branch if 
that were already introduced behind, that is to fay, 
before the facrum. To place the firft properly, wc 

mail 
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muit begin by directing it with fome of the fingers 
of the left hand introduced into the vagina, under the 
edge of the orifice of the uterus before the right y#- 
cro-iliac fympyyfis ; and advance in that direction till 
the blade clofely embraces the fide of the forehead. 
It is not till then that we ought to begin to bring it 
towards the pubes, to place it under the fymphyfis, 
by pafiing it over the face and temple of the child. 
But to make it execute that movement more eafily 
and certainly, we ought to apply the fingers, intro- 
duced into the vagina, under the convex edge of the 
blade, and pufh it from behind forward with refpect 
to the pelvis ; while, with the other hand, we lowe%- 
the external extremity as much as we can, turning 
the point of the hook which terminates it infenfibly 
downwards, till it be directly towards" the floor. 

1245. Before w r e withdraw the fingers from the va- 
gina, which have ferved for a guide to the firft blade, 
we infiouate the fecond along the facrum, and within 
the pofierior edge of the orifice of the uterus ; plac- 
ing it in fuch a manner relatively to the body of the 
other, that when it is introduced to a proper height, 
they may naturally join. It is alfo to be held with 
the right hand, the handle very high and inclined to- 
wards the left os pubis, the end of the blade low, 
and its concave edge obliquely regarding the woman's 
left thigh. It is to be introduced flat, under the head 
and pafled up along the sacrum ; which is to be ef- 
fected by infenfibly lowering the handle which at firft: 

was held very high. 

1246. As 
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1 246. As to the extra&ion of the head, it muft be 
performed as I have prefcribed in par. 1235, an <* 
following. 

1247. The pofition in which the occiput anfwers to 
the right fide of the fuperior strait being the fame as 
the preceding, as to the relation of the dimenfions of 
the head to thofe of that strait, we muft ufe the for- 
ceps agreeably to the principles eftabliftied for that. 
But the male branch muft be placed under the pubes, 
and the female branch before the sacrum ; in order 
that their new curve may anfwer to the occiput, which 
muft be brought under the anterior arch of the pel- 
vis, as foon as the head fhall be defcended into that 
cavity. 



Method of ufing the Forceps, when the Head presenting 
the Vertex, is wedged in the superior Strait. 

1248. HITHERTO we have fpoken of the ufe of 
the forceps, only in cafes where the head of the 
child was free in the cavity of the pelvis, or above 
the fuperior strait; it is now time to treat of thofe 
in which it is locked in that strait. Although this 
ftate differs little from that in which the head is ftill 
above the pelvis, as to the application of the inftru- 
ment, yet in order to explain them with more clear- 
nefs and preceifion, I thought it beft to treat of them 
in two feparate articles. 

1249. I mail 
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1249. I ftiall repeat here, that the child's head may 
be locked either with its length, or its thicknefs, be- 
tween the pubes and facrum, and that it mufl then be 
in one of the four pofitions dated in the preceding 
article. 



Method of uftng the Forceps ', when the Head is locked 
lengthwife, between the Pubes and Sacrum, supe- 
riorly. 

1250. THE head locked lengthwife, may prefent 
the occiput or the forehead againft the pubes, which 
conftitutes two pofitions effentially different, but which 
are the fame were we to confider them only with 
refpect to the relation which the dimenfions of the 
head bear to thofe of the pelvis, and the mode of 
operating neceffary to terminate the delivery. In 
both, the longitudinal diameter of the head is pa- 
rallel to the little diameter of the entrance of the 
pelvis ; in both it is the occiput and forehead which 
are in contact with the anterior and poflerior parts of 
that cavity, while the fides are free. 

1 25 1. For the head to be locked in that direction, 
the little diameter of the fuperior strait mufl be of 
fuch an extent, that the head might pafs it without 
much difficulty, in a tranfverfe pofition : which indi- 
cates the courfe we ought to make it take with the 
instrument, in order to extract it. 

1252 We 
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1252. We muft place the branches of the forceps 
on the fides of the head and of the pelvis, with the 
fame precautions laid down in the fecond fe&ion of 
the preceding article, par. 1232, and following; 
excepr that they are not to be paffed fo high by about 
an inch and an half; and when fixed we are to keep 
the handles a little lefs downward and backward than 
directed in par. 1233, 1236, &c. We ought never 
fo attempt to bring down the head in either of thefe 
two pofitions; becaufe by prefhng it on the fides with 
the forceps, far from diminifhing its length from the 
forehead to the occiput, it muft augment the force of 
the contact of thofe parts with the sacrum and the 
■pubes ; increafe the frictions of the head, and render 
its defcent more difficult and laborious, both for the 
mother and child. We mull: then begin by giving it a 
tranfverfe fituation, in order to place its fmalleft dia- 
meter in the direction of the fmalleft diameter of the 
fuperior strait. To procure this change with Ids 
difficulty we are to unwedge the head, by making it 
rife above the part where it is locked, which is eafily 
done; not by puihing it directly upwards with the 
forceps, but by Ihaking it a little, and carrying the 
extremity of the inftrument alternately and repeatedly 
towards each of the woman's thighs ; in the fame 
manner as we would fhake a nail to draw it with a 
pair of pincers.* We may be convinced of the polii- 
bility of unwedging the head, and puihing it up, by 
Ihaking it in this manner, if we recollect the form 

which 
1 

* Experience has often confirmed the truth of ail the propo- 
sitions contained in this paragraph. 
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which it takes in locking, and that its bafe or greatefl 
breadth is then above the two points of contact which 
fix it and hinder it from defcending; and moreover, 
that we pufh it back from a narrower fpace into a 
wider. See par. 1 156. 

1253. When we have unwedged the head, by 
making it thus, and pufhing it up, we are to turn 
the occiput or the forehead from over the symphyfis of 
the pubes, according as it is the one or the other 
which is found there, and we direct it preferably to- 
wards the left fide. We bring down the head in this 
new pofition to the bottom of the pelvis, and as foon 
as it is arrived there, we are to turn the part which 
was over the sympbyfu at the beginning, under the 
arch of the pubes : and afterwards finifh the delivery 
as ufual. In thefe different periods of the operation, 
we are to obferve all that is prefcribed in the para- 
graphs 1233, and following, to 1240 inclufively. 



Method of ufing the Forceps when the Head is wedged 
transversely in the superior Strait. 

1254. THIS fpecies of locking cannot take place 
but when the fmall diameter of the fuperior strait is 
lefs than three inches and an half, or when the head 
is much wore voluminous than ufual ; becaufe its 
thicknefs does not commonly exceed that, and it does 
not flop and become locked, till after it has Offered 
fome reduction in that direction in which it unc ,oes 
the greatefl: friction. When the head is fixed thus, 

we 
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we ought to endeavour to pufh it up with the hand 
as Smellie advifed ; and afterwards conduct the branches 
of the forceps in the fame order, and according to 
the fame directions which I have prefcribed in the 
third fection of the preceding article. If we cannot 
accomplifll the putting it back in this manner we 
muft apply the forceps at the fides of the pelvis, 
placing one branch on the face and the other on the 
occiput, taking care to Aide them both up to the fame 
height ; for orherwife they could not be joined. But 
it feems to me out of all probability that a cafe mould 
ever happen in which we could not pulh back a head 
wedged only in the fuperior strait, fince the part 
where it preferves the greateft thicknefs is then always 
above thai strait. See par. 1253 anc * XI 5^- We 
muft not confound this cafe with that which is the 
fubject of the following paragraph. 

1255. If we admit it to be impoffible to pufh back 
a head ftrongly wedged with its fides againft the pubes 
and facrum, we muft apply the forceps to the fides of 
the pelvis, confequently on the face and occiput of the 
child. Though in that cafe it is not exempt from in- 
conveniencies, it has not all which I have attributed 
to it in the tranfverfe pofitions of the head above the 
pelvis ; Nature having, before the application of the 
forceps, effected almoft all the reduction of its thick- 
nefs, neceffary for its paffage through the fuperior 
strait ; fince it is already wedged in it, which could 
not be without its advancing at leaft a third, or even 
the half of its length. 

1.256. When 
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1256. When wc are reduced to the neceffity of 
following this method, we are to change the iituation 
of the blades of the inftrument as foon as the head 
has cleared the fuperior strait, and place them on the 
ears, in fuch a manner that their concave edge may 
be towards that fide of the pelvis which anfwers to 
the occiput ; in order to bring it under the arch of the 
pubes, and finifh the delivery as ufual.* 



Method of ufing the Forceps and the Lever, -when the 
Child prefents the Face. 

1257. I HAVE already demonflrated what a num- 
ber of obftacles Nature has to encounter in deliveiing 
herfelf without help of a child prefenting the face, 
and how much difficulty we find in affitting her, when 
we are not called early enough to operate at the mo- 
ment of the evacuation of the waters of the amnion. 
In eftablifliing the efTential indication prefented by this 
kind of labour, in which the child's head is conftantly 
turned backward, I have alfo obferved that we could 

not 

* A case occurred to me some years since, where I was obliged 
to apply the forceps on the face and occi/mt, in consequence of 
the fore arm being- between the head and sacrum ; small force 
was sufficient to bring the head in the vagina ; the forceps were 
then removed and placed at the sides of the head ; the child was 
delivered living and healthy — this case was witnessed by Mr. 
now Dr. Brown. 

From this it would appear that, cases may occur, where we 
arc obliged to depart from the ordinary mode of practice. 

W. P. D. 
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not always fulfil it, that is to fay, correct this bad 
fituation with the hand alone, and that it is fometimes 
necelfary to ufe the lever for that purpofe. In many 
of thefe cafes, the forceps cannot be applied with 
advantage but after the lever ; and though we are 
fometimes obliged to ufe them firft, it does not always 
difpenfe us from recurring to the lever in the fequel, 
as we fhall fee in the following feftions : but in all 
thofe cafes, a branch of the forceps may be fubftituted 
for the lever, and procure the fame advantage. 



Method of ufing the Forceps and the Lever in that Pofition 
of the Face, in which the Forehead answers to the 
Pubes, and the Chin to the Sacrum ; as well as in 
that in which the Forehead is against the latter, and 
the Chin towards the former. 

1258. We very feldom meet with the pofition of 
the face in which the forehead anfwers to the pubes 
and the chin to the facrum ; and when it happens, we 
itill feldomer fee the head defcend, and advance as 
far as the bottom of the pelvis, at lead unlefs the lat- 
ter be extremely large : the head generally flops in 
the fuperior strait. 

1259. When we find the head entirely engaged at 
the time we are obliged to operate, we endeavour to 
correct its bad pofition with the hand alone, as pre- 
ferred in par. 1002. If we cannot accomplifh it, 
we infinuate the lever behind the fymphyfis of ihepubes, 

carrying 
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carrying it along the crown of the head till it is above 
the pofterior fontanelle, in order, as it were, to hook 
the occiput with the end of the inftrument.* The 
accoucheur then pulling the lever almoft directly 
downwards, mud endeavour to make the back of the 
head defcend, while with the extremities of the fing- 
ers of the other hand properly applied on the fides 
of the face, he tries to pufh up the chin towards 
the bafe of the facrum. Notwithstanding the objec- 
tions which may be made on this procedure, the dif- 
ficulties and uncertainty of which I know as well as 
any one, I neverthelefs propofe it, becaufe it is more 
conformable to the principles of the art than thofe 
we find defcribed in authors, and becaufe, if it mould 
not fucceed, the attempt would be attended with 
fewer inconveniences.! 

1260. When the head remains very high, and fix- 
ed between the pubes and sacrum, if we cannot rec- 
tify it with the hand, in order to commit its expul- 
fion to the efforts of Nature ; nor remove it to fearch 
for the feet, either becaufe that removal is impofiible, 
or becaufe there would be too much danger in turn- 
ing the child ; we mud introduce the blades of the 
forceps on the fides, as if it prefented the vertex in 

the 

* It is on that account that I prefer a lever a little more 
curved and broader than the common one. 

t I am convinced from many trials made on the machine 
that the vertex can never be reduced by this method. 

W. P. D. 
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the firfl pofition, that is to fay, with the occiput be- 
hind the pubes. We are then to give it a tranfverfe 
pofition, and pull it down into the cavity of the pel. 
vis ; where being more at liberty, we may more eafi- 
Iy accomplifh the pufhing up the face, and bringing 
down the occiput. For that purpofe, while we make 
the head advance by pulling the forceps with one 
hand, taking care not to grafp it very tight, with the 
ends of the fingers of the other hands properly dif- 
pofed on the fides of the upper jaw, we muff fupport 
the lower part of the face, to hinder it from advanc- 
ing fo much as the occiput, and make the head turn 
in fome meafure, even in its progreffion, between the 
blades of the inflrument. 

1 26 1. When we do not fucceed at firfl, in bend- 
ing the head forward on the breafl, as much as is 
neceffary to enable it to clear the inferior strait eafi- 
ly, we mufl again puili up the face as foon as it is 
entirely in the lower part of the pelvis ; taking care 
then to grafp it lefs tight between the blades of the 
forceps, that it may move more freely between them. 
If we cannot in that manner accomplifh the propofed 
defign, we mufl withdraw one of the branches of the 
forceps, and ufe the other as a lever to bring down 
the occiput'* but in doing that, we mufl have a re- 
gard 

» This I conceive to be the true method of acting in this 
t asc ; it should therefore be immediately adopted, as soon as 
the head has been made to descend, as it must be fruitless to 
attempt acting with the hand as recommended, while the forceps 
occupy the vagina. W. P. D. 
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gard to the fide of the pelvis to which we have turn- 
ed the child's forehead ; for both places cannot be 
ufed indifcriminately in all cafes. When we have 
turned the forehead towards the left fide of the pel- 
vis, we withdraw the female branch, and direct the 
other on the vertex and top of the occiput, to bring 
down the latter ; as directed for the tranfverfe pofition 
mentioned in par. 1268 and following. If we have 
turned the forehead to the right fide of the pelvis, 
we muft withdraw the male branch of the forceps, 
and ufe the female branch as a lever, according to 
the principles already ftated. 

1262. After having fufficient'y brought down the 
back of the head, and reduced it to one of its natu- 
ral pofitions, if we think proper to extract it, we re- 
place the branches of the forceps on the ears ; confe- 
quently, one before the facrum, and the other behind 
the pubes ; but fo that their concave edge may be 
towards the ccciput. We turn that under the ante- 
rior arch of the pelvis, to finifli the delivery as in 
thofe cafes where the vertex prefents in one of the 
tranfverfe pofitions which have beea already defcribed. 
If we fuppofe the woman able to deliver herfelf and 
without inconvenience, inftead of replacing the branch- 
es of the forceps in the manner indicated, we with- 
draw that with which we had lowered the o'cciput-, 
and wait for the expulfion of the head, which foon 
takes place when things are well difpofed for it. 

1263. It is not only to change the pofition of the 
face with refpect to the fuperior strait and bring down 

the 

3" 
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the head to the bottom of the pelvis, where we may, 
in fome cafes, rectify it with lefs inconvenience that 
I have recommended the forceps, but alfo to extract 
it in that very pofition in which it has advanced - 
either when we abfolutely cannot rectify it, that is to 
fay, raife up the face and lower the occiput, or when 
we cannot do it without great danger to the mother : 
as when the head is ftrongly wedged, or the uterus 
flridtly contracted and clofed on the child. We then 
prefer the forceps to bring the head along in the atti- 
tude we find it in, becaufe fewer inconveniences re- 
fult from it to the child, than would in any other me- 
thod, to both child and mother. We place them on 
the fides of the head ; and difengage it in the pofition 
ftated in par. 1258, and in that which will be dat- 
ed in par. 1264, whenever we find them in thofe po- 
rtions. But if the face be fituated tranfverfely with 
refpeft to the inferior strait, we firfl reduce it to the 
latter;* as directed by SmeUic. My brother obtain- 
ed all pofiible fuccefs from this method, in a cafe of 
this laft fpecies, though the head had been far ad- 
vanced for more than forty-eight hours : the midwife 
not having difcovered that the face prefented. 

1264. The pofition of the face in which the fore- 
head refts againft the facrian and the chin againft: the 
pubes, is ftill more rare than the preceding ; and it is 
equally difficult for the head then to advance to the 
bottom of the pelvis, even when it is well formed. 

If 

* That is, to the situation mentioned in par. 1264. YV . P. D 
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If however it is fo far advanced at the time we are 
called to the afliftance of the woman, we muft en- 
deavour to pufh up the face behind the fymphyfis of 
the pubes, till the pofterior fontanelle anfwers to the 
point of the facrum : and when the hand alone can- 
not make it execute that movement, we muft ufe the 
lever. But though its application appears eafier and 
more certain in this than in the former cafe, we muft 
not however flatter ourfelves that we (hall always be 
able to obtain the defired fuccefs from it, fo many obfta- 
cles we fometimes meet with. To apply that inftrument 
advantageoufly in this cafe, we muft Aide it along the 
sacrum and the crown of the head above the pofterior 
fontanelle, which is eafier to execute than in the pre- 
ceding pofition ; and endeavour to bring down the 
occipu^ while we pufli up the face with the extre- 
mities of the fingers in the prefcribed direction. 
When the face prefents in this pofition at the inferior 
strait, it may happen, if the head be very fmall re- 
latively to the pelvis, that the chin may appear at 
the top of the vulva and engage under the arch of 
the pubes. In that cafe, we muft not endeavour to 
puih up the face behind the symphyfis, as in the pre- 
ceding circumftance, but only to bring down the occi- 
put with the lever till it has cleared the bottom of the 
vulva. What I have faid in par. 1293, may be con- 
futed, as well for the manner of applying the lever, 
as of performing the extraction of the head. 

1 165. The difficulty of carrying the lever far 
enough for its extremity to embrace the top of the 
occiput, when the head is only engaged in the fuperior 

strait, 
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strait, in this pofition ; and the impofiibility of doing 
it when it is flrongly wedged between the pubes and 
sacrum, fometimes oblige us to employ the forceps 
firft, to remove it, and bringing it into the cavity of 
the pelvis, where we find lefs difficulty in rectifying 
it. 

1 266. In this cafe we are to place the inftrument 
at the fides, as in the preceding pofition, and turn 
away the chin from the symphysis of the pubes, carry- 
ing it towards the left fide of the pelvis, till the face 
be placed acrofs. The head is to be brought down 
in that ftate, proceeding as for the fecond pofition of 
the vertex above the fuperior strait. See par. 1 239. 
When it is brought into the cavity of the pelvis, we 
may try to rectify it in the finus of the forceps, hold- 
ing it loofely for that purpofe. But if we cannot do 
it fo, we mud withdraw the male branch of the in- 
ftrument, and place the other on the vertex which 
anfwers to the right fide of the pelvis, to endeavour 
to bring down the occiput ; while we pufti up the 
face and affift the action of the lever by means of 
the fingers of the right hand properly difpofed on 
the fides of the nofe under the cheeks, as I have re- 
commended to be done in the tranfverfe pofitions of 
the face. See par. 1268, and following. 

1267. After having fufficiently lowered the occiput, 
and rectified the head, if circumftances require us to 
extract it, we muft replace the blades on its fides, fo 
that the male branch may be under the pubes and the 
other before the facrum ; to bring the forehead up- 
ward or towards the arch of the pubes, and finifli the 

deliverv 
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delivery in the manner recommended for the fecond 
pofition of the vertex or crown of the head. 



Method of ufing the Forceps and Lever in the tranfverfc 
Pofition of the Face, in which the Forehead anfwers 
to the left Side of the Pelvis, and the Chin to the 
right Side ; and in that in which the Forehead is 
towards the right Side, and the Chin to the left. 

1268. WHEN the face prefents acrofs, as it may- 
advance much farther than in the preceding pofltions, 
we commonly find it in the lower part of the pelvis 
when we are called in fecond to deliver the woman, 
and fometimes we can no longer rectify it with the 
hand alone, nor remove it to fearch for the feet. 
Smellie recommended in that cafe to apply one branch 
of the forceps under the puba, and the other before 
the facruni, to bring the head entirely down* and 
afterwards turn the chin under the anterior arch of 
the pelvis, in order to extract it in that pofition. 
But the forceps cannot be very falutary in this cafe, 
at leaft, till the head has been rectified, that is, till 
we have pufhed up the chin on the top of the child's 
bread, and brought down the occiput. That is what 
M. Levret intended when he advifed to carry one of 
the branches of the forceps on the occipital region of 
the child, and to ufe it like a lever.* The views of 

that 

* This method is what 31. Levret dictated in his private 
lectures. 



5:26 APPLICATION 01 FHE 10RCEPS 

that celebrated accoucheur would have been excellent, 
if he had not recommended to bring the face after- 
wards under the pubes ; that is the only defect in his 
method. It is much better to turn the face downward, 
than to bring it upward, when we have it equally in 
our power to turn it one way or the other. 

1269. Though we may ufe one of the branches 
of the forceps inftead of the common lever, to rectify 
the pofition of the head, it is not indifferent which we 
make choice of; the male branch is the only one pro- 
per to be ufed in that tranfverfe pofition of the face 
in which the vertex anfwers to the left fide of the 
pelvis and the chin to the right, as the female branch 
is to be employed exclufively in the pofition which I 
(hall defcribe next. 

1270. We introduce the former at the left fide of 
the pelvis, and along the crown of the head, till its 
extremity reaches beyond the pofterior fontanelle, and 
its curve exactly embraces the convexity of the occiput. 
We then take hold of the inftrument with both hands ; 
viz. the right placed at its extremity, and the other 
clofe to the parts of the woman. We then pull to- 
wards us, in a line parallel with the woman's left 
thigh, which I fuppofe extended, till the occiput be 
brought fufficiently down ; obferving to replace the 
inftrument properly as often as it flips from over the 
head ; for we very feldom fucceeri at the firft trial. 
To favour this movement of the head, we are fome- 
times obliged to pufh up the face with the ends 
of fome of the fingers of the left hand, while 
with the other we pull down the occipital region by 

means 
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means of the lever : which cannot be done unlefs we 
place the thumb of the firft hand fo as to ferve for a 
fulcrum to the inftrument. 

1271. After having fufficiently brought down the 
occiput, and puflied the chin up to the bread, we may- 
commit the delivery to Nature ; or if circumftances 
require us to deliver the woman without delay, we 
may apply the two branches of the forceps on the 
fides of the head : proceeding conformably to the 
principles eftablifhed for that pofition of the vertex, 
in which the occiput anfvvers to the left fide of the 
pelvis. See par. 1225. 

1272. The tranfverfe pofition of the face in which 
the forehead anfwers to the right fide of the pelvis, 
and the chin to the left, prefents the fame indications 
as the preceding, being perfectly fimilar to it, with 
refpect to the relation of the dimenfions of the head 
to thofe of the pelvis. If we cannot with the hand 
alone rectify the head which is turned on the child's 
back, we muft make ufe of the lever, or the female 
branch of the forceps. 

1273. When we have properly rectified the pofition 
of the head, we are to ufe the forceps to extract it, 
if circumftances do not permit us to leave the expul- 
fion of the child to the efforts of the woman. But 
then the male branch of the inftrument muft be placed 
under the pubes, and the female branch before the 

facrum ; to enable us to bring the occiput under the 
anterior arch of the pelvis, as in that tranfverfe pofition 
of the head in which the occiput anfwers to the right 
fide. See par. 1226. 

1274. There 
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1274. There are circumftances, though indeed ex- 
tremely rare, in which we are obliged to deviate 
from the rules I have jufl laid down with refpect to 
the tranfverfe pofitions of the face, and in which we 
cannot rectify the head and reduce it to its natural 
fituation, nor turn the child and extract it by the feet : 
becaufe, on one fide, the head is too far advanced 
and wedged in the pelvis; and on the other, the 
uterus is too much contracted, too tight, and painful, 
and the child's life alfo too uncertain. In thefe ex- 
traordinary cafes, in which the eftablilhed principles 
are not applicable, and in which the woman alone 
feems to merit all our attention, we mud extract the 
head with the forceps, as Smellie did, and in the 
manner already defcribed in par. 1263. 



Method of applying the Forceps, when the Read is 
retained by its Bafe in that Pofition in which the 
Occiput answers to the Pubes, and the Face to the 
Sacrum ; and in that where the Occiput is against the 
latter, and the Face towards the Pubes. 

1275. IN the firft cafe, after having difengaged 
the child's arms, and wrapped them up in the fame 
napkin which is round the trunk, we raife the whole 
properly towards the woman's belly, in which fituation 
it muft be fupported by an alMant. Then we infinu- 
ate the branches of the inftrument at the fides of the 
pelvis, with the fame cautions, and in the fame man- 
ner, as in the firft pofition of the crown of the head ; 

attending 
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attending only to the height of the bafe of the 
cranium, that their blades may be advanced more or 
lefs, and their external extremities properly lowered. 
When the two branches are united and fixed, we draw 
down the head, making k defcribe a different courfe, 
according to the part of the pelvis which it occupies, 
and the straits which it has to clear. 

1276. When it is only flopped at the inferior strait, 
we pull with the right hand at the extremity of the 
forceps, raifing it infenfibly as the face advances to- 
wards the lower part of the vulva, and continue to 
do fo till the forehead is without ; while we fupport 
the perinaum with the other hand, to prevent its rup- 
ture. 

1277. When the head is flill above the pelvis, we 
carry the blades of the forceps farther than in the 
preceding cafe, and keep their extremities much lower. 
We afterwards take hold of the extremity with the 
right hand; and the middle of the indrument with 
the left ; we remove the head, and give it a tranfverfe 
fituation with refpect to the fuperior strait ; but turn- 
ing the occiput preferably towards the left fide of the 
pelvis. If the head mould be engaged and wedged 
in the fuperior strait, before we turn it tranfverfely 
we mould make it a little and pufh it up a few lines, 
carrying the extremity of the forceps alternately to- 
wards each of the woman's thighs, as directed in par. 
18 1 8. In turning the head afterwards to give it 
the tranfverfe pofuion indicated, we mufl lower the 
end of the indrument more and more, and carry it a 
Jittle towards the woman's left thigh. It is alfo in 

that 

3 X 
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that direction that we mud pull to bring the head into 
the cavity of the pelvis ; but as foon as it is there, we are 
to turn the head again, to bring the occiput behind the 
fymphyfis of the pubes, and continue to extract it, as 
directed in the preceding paragraph ; that is to fay, 
by infenfibly raifing the extremity of the forceps, and 
pulling them towards us. 

1278. The perfon who fupports the body of the 
child, mult make it follow the fame movements which 
are given to the head. Wnile the accoucheur turns 
the occiput towards the left fide of the pelvis, the 
child's back mult be inclined towards the woman's left 
groin, and be turned upward again as it was before, 
when we bring the occipital region behind the sym- 
physis of the pubes. The fame precautions are to be 
obferved in the pofitions I am going to defcribe. 

1279. When the head flopped by itsbafe, prefents 
the occiput to the facrum and the face to the pubes, 
inftead of raifing the child's trunk towards the belly 
of the mother, as directed in par. 1 275, we mud 
carry it a little backward, where it is to be fupported 
in that pofition by an afliftant, and wrapped up in a 
linen cloth, in which the arms are to be included alfo. 
The blades of the forceps are to be introduced as in 
the preceding pofition ; but above the body of the 
child, conducting them with the ends of fome of the 
fingers, till they are beyond the fides of the lower 

fc jaw. The extremity of the inftrument is to be kept 
a little higher than. in the firft cafe, if the head occu- 
pies the lower part of the pelvis ; and as low as poffi- 
ble, without hurting the child, when it is flopped at 

the 
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the fuperior strait.* After having placed the inftru- 
ment properly, we proceed to the extraction of the 
head in the following manner. 

1280. When it is ftill in the fuperior strait, we 
ihake it a little, to enable us, firft to pufh it up, and 
afterwards to turn the face from behind the pubes, 
more eafily ; which is not difficult to do, if we take 
care, while we turn it, to lower the extremity of the 
inftrument, and incline it towards the thigh of that 
fide to which we direct the face j but I would recom- 
mend the left preferably. Having placed the greareft 
diameter of the bafe of the cranium according to the 
greateft diameter of the fuperior strait, we are to pull 
the inftrument in a direction which would tend to pafs 
under the woman's left thigh, to bring the head into 
the cavity of the pelvis ; where we make it execute 
another rotation, by which we bring the face under 
the pubes. As we lower the extremity of the inftru- 
ment, and incline it towards one of the woman's 
thighs, at the fame time that we change the pofition 

of 



* When the child's head is still so high, if we find too much 
. difficulty in introducing the branches of the forceps above the 
body of the child, on account of the impossibility of lowering 
the extremity of the instrument so much as we do in the pre- 
ceding position, we must, as in l hat, raise the trunk of the child 
towards the belly of the mother, and try to carry the instrument 
underneath. But some inconveniences would result from it af- 
terwards in making the head take the course prescribed in par. 
1281 ; inconveniences which can only be avoided by withdrawing 
the instrument, when the head shall be descended into the cavity 
of ihefielvisj and by replacing it as in the transverse position 
which I shall describe next. 
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of the head with refpect- to the fuperior strait, (o we 
muft raife it up and bring it oppofite the pubes, in the 
latter period, when we bring the face back again under 
that bone. 

1 28 1. To finifti the extraction of the head, as 
foon as we have reduced it to the pofition in queftion 
with refpect to the inferior strait, we hold the forceps 
with the right hand only, placed at the extremity, 
and apply the left againft the perinaum of the woman 
and under the child's neck, which we fupport with 
the radial edge of the index, fo as to make that the 
centre of motion for the head as it difengages, and 
not the commifTure of the vulva or the fourchette. 
"We pull towards us with the right hand, raifing the 
handles of the inftrument gradually and carrying them 
alternately towards each of the woman's thighs, till 
the whole of the face and the vertex are difengaged 
fucceflively from under the pubes : for fo the head muft 
be delivered in this pofition, that it may prefent its 
final) eft diameters to thofe of the pelvis ,- as I have 
obferved in treating of the mechanifm of that natural 
labour, in which the feet prefent with the toes up- 
ward. 

1282. If the head be retained only by the inferior 
strait, at the time when we think it neceflary to recur 
to the forceps, it will be fo much the more advanta- 
geous, as well with refpect to the introduction of the 
blades of the inftrument, as for the extraction of the 
head itfelf; and we muft conduct ourfelves on both 
points as directed in par. 1279 and 1281. We muft 

not 
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not attempt to turn the face towards the factum in the 
cafe which is the fubjeft of thofe fame paragraphs, 
but with the greateft care and caution. 



Method of ufing the Forceps, when the Head is re- 
tained in a tranfuerfe Pofition, after the Exit of 
the Trunk. 

1283. IT is generally in this direction that the bafe 
of the cranium flops at the fuperior strait, when the 
child comes by the feet, and this accident is to be 
feared whenever the diftance from the pubes to the 
facro-vertebral angle is lefs than three inches and an 
half. The pofition of the head, though tranfverfe, 
is however not always exactly the fame ; for the occiput 
fometimes anfwers to the left fide of the pelvis, and at 
other times to the right: this remark is not unim- 
portant with refpecr to the application of the curved 
forceps ; for their branches ought not to be placed in 
the fame manner in both cafes. It is not enough that 
they 'be directed on the fides of the head and to a 
proper height j they muft alfo be fo difpofed, that 
their concave edi;e may be towards the occiput, that 
we may bring it under the pubes in the laft period. 

1284. As it is proper to place the blades of the 
forceps on the fides of the head, and as we can never 
do that more eafily than when they can at the fame 
time be introduced towards the fides of the pelvis, the 
accoucheur would fpare himfelf fome difficulties, if he 
could with the hand alone, after having brought down 

the 
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the child's arms, change the pofition of the head, and 
reduce it the nrft of thofe which I have defcribed ; 
that is to fay, if he could turn the face towards the 
sacrum : but generally, and indeed almoft always, he 
would attempt that removal in vain. We therefore 
proceed in the following manner. 

1285. When the occiput anfwers to the left fide of 
the pelvis, we begin by inclining the trunk and arms 
of the child, wrapped up in the fame cloth, towards 
the thigh of that fide, where an affiftant mud fupport 
them while we apply the forceps. We firft introduce 
jhe female branch towards the right fide of the pelvis, 
directing the extremity of the blade with the fingers 
of the left hand, till it paifes beyond the child's chin ; 
but a little on the right cheek, that it may not flop 
under the jaw, nor go into the mouth, or againft the 
nofe, in its paflage. We continue to Hide it up in the 
fame direction, nearly to the height of the child's 
forehead ; afterwards by pufhing it with the ends of 
the fingers which have ferved to guide it, placed on 
the pofterior or convex edge, it is to be pafTed over 
the face and the left temple, to conduct it under the 
pubes ; while with the other hand we lower its exter- 
nal extremity, but by infenfible degrees, and turn the 
end of the hook which terminates the handle, directly 
towards the floor : as I have remarked on account of 
one bf the tranfverfe pofitions of the crown of the 
head. See par. 1244. 

1 245. We then infinuate the other branch directly 
before the projection of the facrum, and to the fame 
height as the nrft, as directed in par. 1245. After 

that, 



APPLICATION OF THE LEVER. 535 

that, we unite and fix them, in order to extract the 
head in the following manner. We firft pull down- 
wards as much as poffible, till the head has cleared 
the fuperior strait, obferving, as it defcends, to in- 
cline the extremity of the forceps a little towards the 
woman's left thigh. But as foon as it is in the cavity 
of the pelvis, we bring the occiput under the pubes, by 
raifing the end of the inftrument, and bringing it 
oppofite to the fymphyfis, to extract the head as in the 
nrfl: pofition. 

1287. We place the forceps in the fame manner, 
in that tranfverfe fituation of the bafe of the cranium* 
in which the hind part of the head aufwers^jtoapfftb 
right fide of the pelvis ; but with this difference, that 
the male branch muft b*e~under the fymphyfis of the 
pubes, and the female branch before iXizfacrum. 



Of the Use of the Lever. 

1288. FROM what I have faid, the ufe of the 
lever will not appear fo general as that of the forceps, 
and every practitioner may eafily convince himfelf of 
it, if he will pay the flighted attention to the mode 
of acting of thofe two inflruments. The lever ought 
only to be employed for correcting certain bad pofi- 
tions of the head, and fecondarily favouring its exit ; 
but the forceps can extract it whenever the difpro- 
portion between the head and the mother's pelvis is 
not too confiderable. 

1289. The 
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1289. The head as it engages in the pelvis, fome- 
times deviates from the courfe which it ought to fol- 
low to enable it to difengage again from it freely. 
The pofterior part of the vertex, or the region of the 
pofterior fontanelle, inftead of advancing more and 
more, may recede in proportion as the head defcends ; 
fo that the upper part of the forehead comes to the 
centre of the inferior strait, as is explained in par. 
946, and following. The occiput being more or lefs 
turned on the child's back, and the chin removed 
from the bread, fo that the head prefents its great- 
eft diameter foremoft, delivery becomes impoffible in 
many women, without affiftance, or at lead fo diffi- 
cult, that we cannot be too much on our guard againft 
this bad pofition, whether to prevent it, or to correct 
it when we are called later. See par. 952, and fol- 
lowing. 

1290. The indication, in the fir ft cafe, confifts in 
fupporting the top of the forehead to hinder it from 
defcending ; and in the fecond, in bending the head 
on the child's breaft, either by pufhing up the fore- 
head in a proper direction, or by pulling the occiput 
downward. The hand is almoft always fufficient to 
procure this advantageous change ; and it is only 
when that fails that we ought to have recourfe to the 
lever. 1 muft ftate here that the cafes in which the 
latter becomes necefiary, are fo rare, that I and my 
brother have never met with any one where it was 
indii'penfable. 

1291. It is always on the occiput, that we ought 
to apply this inftrument, the curve of which fhould 

be 
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be proportioned to the convexity of that region ; that 
it may embrace it exactly, and that its extremity 
may find a reft fufficient to bring it down. We ought 
to ufe it as a kind of blunt hook, and not as a com- 
mon lever. The manner of ufing it, though al- 
ways according to the fame principles, mull ne~ 
verthelefs be a little different in each pofition of the 
head ; becaufe we mud have a regard to the natural 
courfe which it ought to defcribe in the various fixa- 
tions, in which it may prefent, in order to clear the 
pelvis with the feweft ohftacles. 



Method of ufing the Lever in that Pofition of the Ver- 
tex in which the Occiput anfwers to the Pubes of the 
Mother, and the Face to the Sacrum; and in that 
where the Occiput is against the latter, and the Fact 
behind the Pubes. 

1292. SUPPOSING that h has at firft prefented 
the occiput behind the pubes, and that, as the head 
engaged, it has turned on the back, if we cannot 
puih up the forehead, or bring down the occipital re- 
gion with the fingers alone, we muft infinuate the le- 
ver behind the fymphyfis of the pubes till its curve 
exactly embraces the convexity of the occiput. That 
we may introduce it more certainly and methodically, 
we muft hold it with one hand, fo that the extremity 
which ferves it for a handle be very low, and we muft 

direct 

3Y 
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direct: the other end to the place indicated, by means 
of the fore and middle fingers of the other hand, or 
one of them only, introduced at the entrance of the 
vagina.* To make the inftrument penetrate more 
cafily, we mull take care to raife a little, but very 
gradually, the extremity which is without, carrying 
it a little alternately towards each of the woman's 
thighs, till the length of that portion which is in 
fight be nearly parallel to the horizon. 

1293. Having Hid it up to a convenient height on 
the head, we take hold of it with one hand, placed 
over it, near the pubes, and the other at its extremi- 
ty, With the latter, we pull towards us, and a lit- 
tle downwards, while with the former we act as if 
we whlied to deprefs the head towards the toccix of 
the mother, and carry it backwards; by this means 
we (hall give it a kind of vertical turn, in which the 
occiput will defcend, while the chin will rife towards 
the bread:. If we do not fucceed by this method in 
bringing down the occiput as much as the circumftance 
requires, we muft, at the fame time that we act with 
the lever on the back of the head, pufh up the fore- 
head 



* In cases similar to the one stated in the text, I have always 
applied the lever differently from cur author. I introduce it, at 
the inferior part of the vagina by holding the handle immediately 
over the /tubes ; then by gradually depressing it, make the blade 
sweep over the sides of the head and pass the ear, and thus la- 
terally place its broad extremities on the vertex ; when placed 
in this manner the breadth of the instrument will be against one 
of the legs of the flubes, and consequently, as we depress, may 
with ease be brought under the arch of these bones. 

W. P. D. 
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head a little, by means of the extremities of fome of 
the fingers of the hand which grafps the middle of 
the inftrument; but fo difpofed that itcmay keep the 
lever firm, and att with fome of the fingers on the 
forehead at the fame time. When we have made the 
head execute this vertical turn, it feldom fails to come 
along, unlefs other caufes obftrucT: it : but then we 
have recourfe to the forceps, if circumftances do not 
permit the woman to deliver herfelf without help. 

1294. The utility of the lever is not lefs evident 
in the pofition in which the forehead anfwers to the 
pubes and the occiput to the Jacru??i, than in the pre- 
ceding, when the child's chin has quitted the upper 
part of its bread too foon, and the head has advanced 
turning a little on the back : but we ought not to 
ufe it, except when the fingers alone cannot rectify 
the head, that is to fay bring down the occiput. 

1295. We then Hide up the inftrument between 
the occiput of the child and xhzfacrum of the mother, 
holding it pretty nearly as we hold the ftafF for found- 
ing in the common method, or over the belly, with 
this difference however, that its extremity muft be 
lefs inclined on the belly, than the end of the ftafF. 
To make the inftrument penetrate far enough, and 
go above the occipital protuberance, we mud gradu- 
ally bring down the extremity, as far as the exter- 
nal parts of the woman permit it, carrying it alter- 
nately from fide to fide as before directed. Being 
alfured that the lever is well placed on the head, we 
take hold of the middle part of it underneath, with 
one hand near the perinaum, in order to keep it fix- 
ed 
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cd on the occiput ; and with the other hand we pull 
at its extremity. We take care to aft at firft almoft 
in an horizontal direction, and afterwards rifing a lit- 
tle, till the nape, or back of the child's neck begins 
to appear at the lower part of the vulva. We then 
withdraw the lever, and difengage the face from un- 
der the pubes, as in a natural labour where it pre- 
fents in that manner* 



Method of using the Lever in all Cafes where the 
Child* s Head is placed diagonally or tranfverfely at 
the inferior strait. 

1296* THE diagonal pofitions, with refpeft to the 
inferior strait, are the confequence of thofe which 
we almoft always obferve at the fuperior strait, and 
which are the mod favourable for the defcent of the 
head. It is not to change thofe pofitions that I pro- 
pofe the lever : the finger is fufficient to make the 
head take another direction, and bring one of its ex- 
tremities under the pubes, when it does not turn fo 
of itfelf, which it very rarely fails to do. If the ef. 
forts of Nature, and the finger of the accoucheur be 
infufficient, it would be the forceps we ought to have 
recourfe to, and not the lever. I have already fixed 
the number of thefe pofitions to four, which I fhall 
here briefly recapitulate. In the two firft, the occiput 
anfwers to one of the foramina ovalia / thefe are the 
molt common : in the two others, it is fituated op- 
poiite one of the facro-ifchiatic notches. 

1297. When 
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1297. When the head has advanced in one or other 
of thefe pofitions turning on the child's back, as 1 
have ftated in par. 1277 and following, we muft en- 
deavour to pufh up the forehead and bring down the 
occiput, in the manner indicated in the fame para- 
graphs. If the fingers alone are not fufficient to pro- 
cure this change, we muft have recourfe to the lever. 

1298. When the occiput is placed behind one or 
other of the foramina ovalia, the inftrument muft be 
conducted on it nearly as for the pofition mentioned 
in par. 1292 ; except that we direct it a little on one 
fide, inftead of infinuating it directly under the symphy- 
sis of the pubes ; in order that it may always be ap- 
plied on the back of the head, which we muft bring 
down properly, and then leave the reft of the delivery 
to the care of Nature ; unlefs circumftances oblige us 
to operate immediately ; which muft then be done 
with the forceps. But the fuccefs of the forceps would 
be extremely uncertain if we were to ufe them before 
we have brought down the occiput ; as any one may 
convince himfelf by recollecting the manner in which 
that inftrument acts, and the relation of the dimenfions 
of the head thus turned on the back, to thofe of the 
inferior strait. 

1299. When the occiput anfwers to one of the is- 
chiatic sinuses, we muft infinuate the lever in that di- 
rection ; keeping the end which is without, very high 
at firft, and more or lefs inclined towards the groin of 
the oppofite fide. The reft of the operation to be con- 
ducted as when the occiput anfvers directly to the fa- 
crum, till we have brought it down, and reduced it 
to a proper pofition. 

1300. The 
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1300. The lever may be ufeful, not only in all the 
cafes Rated in this chapter, but alfo in thofe in which 
the face prefents, as I have already obferved. In all of 
them, in cafe of neceffity, one of the branches of the for- 
ceps may be fubftituied for it, though perhaps with 
fomewhat lefs advantage, and its application requires 
more care and attention. 



Labours which cannot be terminated without the Appli- 
cation of fome cutting Instrument to the Body of the 
Child. 

1 30 1. THE mother and child do not always derive 
equal advantages from the fcience of midwifery ; be- 
caufe there are circumftances in which we cannot fe- 
cure the life of the one, but by more or lefs expofing 
that of the other. Although thefe circumftances are 
much more rare at prefent, than in the laft age, or 
even at the commencement of the prefent, when crotch- 
ets and other inftruments for opening the cranium 
were frequently employed ; we (till however meet with 
fome in which we are obliged to apply thefe inftru- 
ments to the child ; as likewife with others that oblige 
us to perform painful and even dangerous operations 
on the parts of the mother, to refcue her, as well as 
her child, from certain death. 

1302. Crotchets and perce-cranes are not the only 
cutting inftruments which we are obliged to apply to 
the child in its mother's womb ; the biftory, the tro- 
car, or the fciflars, are fometimes indicated preferably. 

The 
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The child is almoft always living when thefe latter me- 
rit the preference; and if it perifhes after their appli- 
cation, it is not fo much an effect of the divifion which 
they have made, as of the difeafe which required them. 
It is not the fame with crotchets, and other inftru- 
ments of that kind ; nothing but the death of the child 
can authorize the ufe of them, whatever obftacles may 
obftrucl: delivery ; becaufe they almoft: always kill. 
Though we have fometimes extracted children alive by 
their means, we have generally had the mortification 
to fee them expire, a few minutes afterwards, in con- 
fequence of their wounds. 

1303. The caufes which ought to determine us to 
ufe thefe inftruments, are generally, a deformity of 
the pelvis of the mother, or of the child, whether of 
of the head or trunk ; a dropfy of the cranium, bread 
or abdomen, &c. All thefe caufes (hall be dated in 
the fequel, as I treat of the operations they require ; 
but before all, it feems to me proper to explain the 
figns which may enable us to judge, whether the child 
contained in the womb be living or dead ; becaufe it 
would not be lefs contrary to the rules of the art and 
to every principle of humanity, to mutilate a living 
child in the womb of its mother, with a view of 
fparing her the pain and danger of the Cefarean ope- 
ration, than to perform it, to give an exit to a child 
already deprived of life, which might have been ex- 
tracted at the ufual paffage, after being difmembered. 
I (hall neglect nothing which may enable young ac- 
coucheurs to (leer clear of thofe difagreeable rocks : 
if I cannot place them in perfect fecurity, becaufe of 

the 
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the uncertainty which fometimes attends the figns I 
am going to lay down, I fhall, at leaft, render them 
exceedingly circumfpecl: in the ufe, already become too 
familiar, of this kind of inftruments. 



Signs by which we usually judge whether the Child be 
living or dead. 

1304. THE regular increafe of the woman's belly, 
her enjoying a good flate of heahh, the movements 
which (he feels within her after the fourth month of 
pregnancy, or which the accoucheur diftinguifhes by 
applying his hand to the part where they are felt, are 
before the time of labour, the figns by which we com- 
monly judge that the child is living. But how often 
have .we been deceived on this fubjedl \ 

1305. Thefe figns in fa& will not appear decifive, 
if we confider that the volume of the woman's belly 
fometimes increafes after the death of the child ; that 
many women feel internal movements like thofe of a 
child, although they are not pregnant ; that others, 
who are really fo, fcarcely diftinguifh any, notwith- 
ftanding the child be in perfect health ; laftly, that 
fome have been delivered of a child, dead and putre- 
fied, a day, nay even the inftant after they thought 
they felt it move.* 

1306. When the child is living, other figns make 

it known in the courfe of labour. Many accoucheurs 

think 

* A advance nothing on tins subject which is not the result of 
observation. 
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think the pains arebriiker and more conftant, and that 
the waters of the amnion are clear and limpid, but we 
cannot eftablifh a judgment on fuch fymptoms ; and 
the following appear much more certain. The fkin 
of the cranium is tight, it enjoys that elafticity proper 
to the teguments, and there forms a tumor or fwelling 
in it more or lefs confiderable, whenever the head ad- 
vances with difficulty. We diftinguifli the pulfation of 
the heart,' and of the arteries of the cord, when the 
fingers can reach them, as well as the motions of the 
tongue and of the lower jaw, when we introduce it 
into the mouth : but unfortunately we cannot always 
carry the finger fo far in that difagreeable circumftance, 
in which the art leaves us no other refources but the 
Cefarean operation, or the fection of the child in utero. 
We mufl then refer to the commemorative figns, 
and to thofe which may be deduced from the part 
which the child prefents at the orifice of the uterus. 
The leaft equivocal of all, is the tumefaction which 
arifes on the head, during the efforts of labour, or 
that which arifes on the part that prefents, or is prefix- 
ed againft the entrance of the pelvis. 

1307. I have obferved in par. 350, that the ante- 
rior fontanelk has no pulfation before birth ; and I 
mail remark here, 1. that the pulfation of the arteries 
of the finger which we ufe in thefe refearches, is often 
miftaken for that of the arteries of the part of the 
child fubje&ed to the touch : 2. that the irregularity 
and ilownefs of the labour pains are mod commonly 
independent of the life or death of the child j as well 
as the colour and odour of the waters of the amnion. 

I have 
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I have frequently found the latter very clear, and witk 
out any extraordinary odour, though the child was 
dead ; and at other times turbid, greenifh or greyifli, 
and of an infupportable/a'tar, when the child has been 
living and healthy. 

1308. The abfence of the apparent figns of life in 
the child in utero, does not always characterize its 
death in a manner fufficiently evident, to fecure us 
from falling into error on this fubjedt ; and nothing can 
more clearly convince us of this truth, than the diffi- 
culty, and even impofiibility which we fometimes find, 
to determine whether a child, which is entirely fub- 
mitted to our fenfes, which we can fee and touch, be 
living or dead. I have known fome living, who at 
firft had been thought dead, and had even been aban- 
doned as fuch, after a long continuance of apparently 
fruitlefs endeavours to revive them. If it is fo difficult 
then to pronounce on the (late of the child, with what 
prudence ought we to do it, when we can only touch, 
as I may (ay, a fmgle point of its furface, as almoft 
always happens when the pelvis is fo much deformed as 
to require the Cefarean operation, or the fe&ion of the 
child in the womb i 

1309. The child's death is not always the effecl: of 
one and the fame caufe ; fometimes that accident is the 
confequence of the diforders of the mother, and at 
other times of thofe of the child, or of an external 
caufe, as of a blow, a fall, &c. Among the former, 
I know none more dangerous for the child, than con- 
vulfions and a plethora. 

1310. The commemorative figns, at moft, can only 
be of ufe to us in the cafe where the child perifhes fome 

time 
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time before the ufual epoch of its birth ; we can 
derive no advantage from them when its death happens 
during the courfe of labour. 

131 1. When the child dies during pregnancy, if 
the mother retains it fome time, inftead of the move- 
ments (he had been ufed to feel, flie foon finds a trou- 
blefome rolling in the uterus, and a fenfation of heavi- 
nefs in the fide fhe lies on. From the third to the 
fourth day, the belly commonly {wells, and becomes 
painful, and then grows Iefs ; the face foon after be- 
comes pale, the eyes fink in, and the eyelids are fur- 
rounded by a blackifh, livid or lead coloured circle ; 
fhe has a bad tafte in her mouth, yawns frequently, 
has pains in her head, fmging in the ears, naufea and 
vomiting, fyncopes and fpontaneous iaffitudes ; her belly 
{brinks, and (he is often confumed by a flow continual 
fever.* 

13 1 2. Thefe efFe&s feldom fail to manifefl them- 
felves when the woman retains the dead body of the 
child fome time ; but I have feen them occur in the 
fame order, after a fall which a woman had in the 
fixth month of pregnancy, though the child was not 
dead. The woman remained a fortnight in the fame 
ftate, without diflinguifhing the leaf! motion that could 

be 

* When the child dies any time before its delivery, that is, 
five or six days at least previously, we almost always find an at- 
tempt, (and frequently a successful one) in the breasts to form 
milk ; the uterus after the death of the child appears to be, with 
respect to the breasts, as if the child had been expelled, I there- 
fore consider this almost a decisive sign, and one of great im- 
portance sometimes, more especially in threatening abortion. 

W. P. D 
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be attributed to the organs of the child ; but fhe after- 
wards felt fome flight ones, which grew ftronger by 
degrees, and fhe was not delivered till after two 
months ; the child was alive, but very weak and lan- 
guilhing ; it however recovered, and became as ftrong 

as ufual. 

1313. Another woman almo;. at full time, in her 
fecond pregnancy, being awaked by a frightful dream, 
and thinking fne dill faw the fubjecl: of it, leaped out 
of bed to defend herfeif, and call for help. Being 
come to herfeif, (lie only complained of the extraor- 
dinary motions of the child, which from the next day 
gave no other indications of its prefence, than the 
troublefome rolling mentioned in par. 13 11. The 
fymptoms flated in the fame paragraph afterwards ap- 
peared, and the woman, overcome by thofe accideins, 
as well as by the alarming profpect of feeing her child 
born dead, was delivered the tenth day ; not as (he 
feared, but of a ftrong healthy child weighing nine 
pounds at leaft. 

13 14. When the child dies fome days before its ex- 
pulfion, the waters of the amnion are moft commonly 
thick and turbid, as if mixed with meconium ; and have 
a fetid and cadaverous fmell. The bones of the cran- 
ium are loofe, the ikin which covers them is very flack, 
and it is fometimes formed into a bag under the crown 
of the head, which is found full of a glairy reddifh 
water. 

131 5. The concurrence of all thefe figns leaves no 
doubt of the child's death ; but as they can only be 
the effect of its putrefaction, they do not always exift 

at 
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at the time of labour ; either becaufe it is but lately 
dead, or becaufe it may remain in the waters of the 
amnion without putrefying.* We mould therefore 
fometimes endanger the life of the mother, if we were 
to wait for the union of all thefe figns before we de- 
termined the mode of proceeding. The child's death 
never caufing fuch a fenfible alteration in the natural 
order of the circumflances which have preceded it, as 
to make it known immediately, prudence muft guide 
us in the choice of operations which may affect its life, 
or that of the mother. 

13 1 6. I have already remarked that there is a tu- 
mor formed in the teguments of the cranium, when the 
head of a living child is ftrongly preifed againft the 
margin of the pelvis, or wedged in the fuperior strait, \ 
and that that efTecl: cannot take place, when the child's 
death has preceded the opening of the membranes, 
even a fingle inflant. We alfo know that it foftens 
and becomes flaccid, if the child, though alive at the 
beginning of* labour, fhould die in the courfe of it. 
But the abfence of that tumor does not always indicate 
its death with certainty, as fome have believed and 
publiined ; any more than the flaccidity which fucceeds 
to the elaflicity -which the tumor firft had, when it 
takes place, though the head remained locked, as fome 
have pretended. £c When the head threatens to be 

locked," 

* I have received children who had remained sound several 
months after their death. Their skins were white and shrivelled, 
as if withered. They had died long before the natural period of 
labour. 

t Sec par 1161. 
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locked," fays the celebrated Levret, ." a tumor is 
" formed on the part which prefents, which continu- 
" ally augments in volume and folidity, tiil it is un- 
" wedged, or the child dies : in the latter cafe, the 
" tumor not only augments no farther, but it grows 
" fofter." He adds farther on : " If the tumor ceafes 
" to augment before the head is unwedged, it is a cer- 
" tain fign of the child's death." 

1317. If from that circumftance alone, we were to 
determine to difmember the child, or open the crani- 
um, we (hould fometimes have to reproach ourfelves 
with having facrificed the living. The tumor in quef- 
tion may foften from a caufe very foreign to the death 
of the child, and without its ceafmg to live. The flac- 
cidity which fucceeds to the elafticity it poffened at 
firit, is fometimes the effect of an extravafation of flu- 
ids, which before were merely engorged. Another 
fpecies of fanguine tumor by extravafation, in confe- 
quence of the rupture of fome of the veins,* frequent- 

iy 

* I have three times met with this sort of tumors, and 'each 
time was in a first labour. At first, the teguments of the cranium 
were swelled, and the tumor was evidently elastic. It softened 
all at once, and augmented so far, in one of the children, that it 
equalled the half of si duck's egg cut across. The three children 
in question were born living ; and had it not been for those ex- 
travasations of blood on the outside to the cranium, they would 
probably have been victims, like many others, to an engorgement, 
or rupture of the vessels of the brain. I shall publish my 
thoughts on this subject at some future timet 

t I can add my testimony to what our author here advances ; 
and think it proper also to put the young practitioner on his guard 

against 
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Jy fucceeds thofe elaftic tumours. In labours which 
the deformity of the pelvis renders very difficult and 
tedious, touching inconfiderately practifed, may fa- 
vour the formation of both thefe tumours ; and efpe- 
pecially foften the former, without forming any confi- 
derable collection, but only an extravafation in the fub- 
cutaneoas cellular membrane. 

1318. The difcharge of the meconium, the irregu- 
larity of the pains, and their cefTation, are not more 
certain %ns of the child's death, than the fotor of the 
humours which drain from the vagina ; or the fepara- 
tion of the epidermis from the part which prefents to 
the touch.* A coldnefs in the umbilical cord, its pu- 
trefaction, 

against mistaking this tumor for the unruptured membranes ; a 
mistake I have twice seen committed, to the serious injury of the 
child ; the teguments being scratched through with a view to force 
the waters. W. P. D. 

* Notwithstanding repeated observations which demonstrate 
the uncertainty of these signs, by presenting examples, as I may 
say, of so many victims to the use of crotchets, they are still 
frequently made use of. The following fact will perhaps inspire 
more diffidence in those symptoms, because there is no case, 
where they can be united in greater number, or where we should 
appear better founded in recurring to the crotchets. Being fur- 
nished with the forceps, which 1 had just successfully used in 
delivering Madame D***, the 15th of August, 1782, about the 
middle of the night, a poor woman in the neighbourhood desired 
my assistance ; but from the bad state in which I found her, and 
the certainty I thought there was of the child's death, I determined 
to prefer the crotchets, but 1 deferred their application a few hours ; 
as well because I had them not with me, as because the case pre- 
sented 
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trefa&ion, and the want of pulfation in its arteries are 
more certain figns of it ; but we cannot judge of them, 
except when that part is without- or when it forms a 
loop acrofs the orifice of the uterus. 

1 3 1 9. As thefe fymptoms confidered feparately, pre- 
fent us but equivocal figns of the child's death, the 
concurrence of all, or the greater part of them at lead, 
ought alone to authorize tfs ro make ufe of cutting in- 
flruments, of the nature of crotchets and percecranes : 
and even then we ought to prefer the forceps, when 
we can ufe them. 

Of 

sented more pressing; indications than that of terminating the deli- 
very . The poor woman hud been two whole days in labour,the pains 
were now scarcely perceptible, the belly was exceedingly swelled, 
tense and painful ; the air of an insupportable/tf/or was every in- 
stant discharged with noise from the uterus; and the fluids which 
drained from it were not less fetid. The child's head resting on 
the superior strait, appeared to be not at all advanced, and the 
small diameter of the strait was but three inches or thereabouts. 
The scalp was loose, pendant, and in a manner rotten j the cuti- 
cle, and the hair came away easily and stuck to the finger. No 
motion of the child had been felt for more than twenty -four hours. 
The woman's pulse was weak, but very quick ; her tongue, lips, 
and gums were black and parched : and every thing exhaled a 
cadaverous stench. Judging that the child was dead, I deter- 
mined to extract it with the crotchet, and the instrument was al- 
ready in my hand, .when a fortunate presentiment led me to sub- 
stllute the forceps, which I applied in the manner directed in par. 
124 I and following ; I extracted a child living and healthy: ex- 
< ept a gangrenous slough which it had on the crown of the head, 
but which went no deeper than the skin, and cast off immediate- 
t lie mother, already very ill, remained so a long time, and 
■ ireely begun to mend a month after. M. de Bcauchcsrv, 
M. 1). was a witness of this labour, and generously attended the 
n the sequel. 
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Of the Application of Crotchets, and other Instruments 
of that Kind, to the Head. 

1321. THE ufe of crotchets ought then robe very- 
limited : though thefe inftruments are equally capa- 
ble of penetrating all parts of the child, we ought 
only to apply them on the head, or at mod on the 
upper part of the trunk, when the head has been 
torn off in the paffage. 

1322. The caufes which ought to engage us to em- 
ploy the crotchets exclufively, are all thofe which re- 
quire us to terminate the delivery without delay, at a 
time when the head of a dead child occupies the low- 
er part of the pelvis ; or when we cannot, without 
danger to the mother, pufh it up again, and fearch 
for the feet though much lefs advanced ; as when the 
waters have been long drained off, or when the ute- 
rus is ftrongly contracted, tenfe, and painful ; laftly, 
when itisfo foftened by putrefaction, that the forceps 
cannot get a fufficient hold to bring it along. 

1323. It is on the occiput that we ought to fix the 
crotchet when the head comes firfl: ; and on the upper 
jaw, or the forehead, when we are obliged to ufe it 
in preternatural labours, after the trunk is deliver-' 
ed. By acting in this manner, we make the head de- 
fend with one of its extremities foremoft, and it pre- 
fents only its fmalleft diameters in every part of its 
paffage. We fhould likewife confider the particular 
direction which it ought to take in each pofition in 
which it may prefent, that it may traverfe the pelvis 
with the lead poffible difficulty. 

1324. We 
4 A 



552" OF THE CROTCHETS, &X. 

1324. We fhould take great care in every part of* 
the operation to do no injury to the woman by 
the point of the crotchets, by guarding it with the 
thumb placed under where it is fixed. The ac- 
coucheur mull alfo be upon his guard not to injure him- 
felf. 

1325. When this inftrument is employed to evacu- 
ate the contents of the head, its fize muft exceed 
that of the pelvis, or the ftraits it has to pafs through. 
This may arife from defect of fize in the pelvis, or 
excefs in the head. 

1326. It is very rare that the diameters of the 
head furpafs the natural dimenfions of the pelvis, ex- 
cept in the cafe of an hydrocephalus ; but it often 
happens that the dimenfions of a deformed pelvis arc 
inferior to the ufual dimenfions of the head ; which 
conftitutes two very different dates, though prefent- 
ing nearly the fame indications with refpect to de- 
livery. 

1327. All people of the profeflion know that hy- 
drocephalus is the name given to a collection of water 
formed within the cranium ; and fometimes alfo to a 
fpecres of anafarca which is confined to the furface 
of the head, though it be not a true dropfy. I (hall 
fpeak only of the firft fpecies, and that without any 
regard to the diftin&ions which authors have made in 
it, that is to fay, without determining the true feat 
of the extravafation ; only confidering this difeafe rela- 
tively to the obftruc'tion it may give to delivery. 

1328. All children affected v/kh hydrocephalus are 
not incapable of being born naturally j the labour is 

a. little 
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« little more contracted and fevere. It is but when 
the head is much augmented, that it requires aflift- 
ance. This difeafe is eafiJy known, by the thinnefs 
and foftnefs of the bones of the cranium, and by the 
feparation of their edges at the futures. The head 
hardens during pain by the protrufion of its contents 
againfl the external teguments. As this difeafe is 
extremely dangerous to the child, no one will be rafh 
enough to propofe the Cefarean operation for its de- 
livery. It is much better to difcharge the water by 
puncture. This may be done alone on the future 
by a pair of fciflbrs, trocar, &c. 

1329. An hydrocephalic child does not always pre- 
fent the head, and unlefs it be found in the neigh- 
bourhood of the orifice, fcmetimes we are obliged to 
turn it, and bring it by the feet. In that cafe, we do 
not difcover the difeafe till after the exit of the trunks 
or, at leaft, till the volume of the head, augmented 
by the water, obftructs the delivery : for things go 
on as ufual, till it arrive at the fuperior strait. When 
it cannot clear that, it is proper to open it, as in 
the former cafe : but we then do it by plunging the in- 
firument towards the font 'anelles which are at the bot- 
tom of the lambdoidal future, or even in the occipital 
hole, behind the firft cervical vertebra. 

1330. A fimple puncture of the cranium, in the 
xafe of an hydrocephalus, is fufEcient to evacuate the 
waters, and reduce the head to the fize proper for its 
exit : but it is not fo when the difproportion, which 
obftrutts it, depends on a deformity of the pelvis. 
Befides that a fimilar puncture could not prepare an 

exit 
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exit for the brain, a folid and well conftituted head 
cannot fhrink and contract like one that is hydroce- 
phalic. Though the indication, arifing from a defeft 
in the capacity of the pelvis, is the fame as in that 
where the accidental fize of the child's head renders 
delivery impofnble, though in both cafes that indica- 
tion confifts in diminifhing the bignefs of the head, 
yet we muft fet about it very differently. Every kind 
of inftrument, provided it be pointed and fharp, may 
ferve for opening the cranium in cafe of an hydrocepha- 
lus, and a little dexterity is neceflary for its applica- 
tion : but in the other cafe, a great number have 
been invented, either for dividing the head, or for 
extracting it : and their application requires a great 
deal of care. The beft is the one propofed by Smel- 
lie, namely his fcifiars, for opening the head, and the 
crotchet the beft for extracting it. 

1331. We ought always, if poflible, to open the 
cranium in the futures, and efpecially in the fagittal. 
A crucial, or angular incifion, would more certainly 
favour the contraction of the bony pieces which form 
that cavity, than a fimple incifion, and would confe- 
quently be preferable. The head is never more fa- 
vourably difpofed for this operation, than when it 
prefents the vertex, and the operation is fo much the 
eafier; as it is farther advanced, and more wedged 
between the bones of the pelvis, 

1332. The inftrument is to be directed by the help 
of fome of the fingers, which have been previoufly 
palTed into the vagina; and muff be plunged into the 
cranium; we muft; enlarge the opening by extending 

the 
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the handles without, and giving the whole instrument a 
rotatory motion. The cranium being fufficiently open, 
we withdraw the inftrument, and introduce the ringers 
to evacuate the brain.* We afterwards bring the 
head along, either with the fingers bent within, or a 
crotchet applied on the occiput. 

1333. If we have attempted to extract a child by 
the feet, in a cafe where the pelvis is not large enough 
for the paiTage of the head, we mufl: open the cranium 
with the fame care. But as we cannot then carry the 
inftrument into the fagittal future, we mufl cut into 
the middle of the forehead, and on one of the branches 
of the coronal future, or in the direction of the lamb- 
doidal, to make an angular fection. By means of that 
fection we may eafily bring down the occiput, or one 
fide of the os frontis, or force them inwards, and pive 
an eafy exit to the brain. By proceeding thus, we 
avoid much difficulty, and often prevent the detach- 
ment of the child's head. 

1334. Whenever we have emptied the cranium, it 
is proper to inject warm water into the uterus, after 
the delivery is completed j to wafli away the remains 
of the brain which might be retained in that vifcus, 
or in the vagina : but it is not neceflary to repeat it. 



Of the Retention of the Child* s Head after the Trunk 
is torn from it, and the Method of extracting it. 

1335. IT fometimes happens in preternatural la- 
bours, when the child is brought by the feet, that 

the 

* Or what is much better the crotchet itself. 

W. P. D. 
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the trunk is torn away from the head, and the latter 
left behind. Though a ikilful man may always avoid 
this difagreeable accident, yet he cannot flatter him- 
felf that he (hall never be called when others have 
exerted fuch manoeuvres as to caufe that feparation. 

1336. We may avoid tearing away the child's 
trunk, either by directing the head properly, or by 
applying the forceps., or by opening the cranium to 
leffen its bulk 4 for that accident is always a confe- 
quence of the omiffion of one or more of thofe three 
things. 

1337. A deformity of the pelvis is not fo often the 
remote caufe of this accident as is fuppofed. The 
child's head may flop at either of the straits, though 
large enough to give it a paffage if well directed. 
Experience has fupported this truth a thoufand times ; 
fince in many cafes, changing the pofition of the head 
has been fufficient to enable the woman to expel it, or 
to be delivered of it without any other afliftance than 
that of the hand. The head, though properly di- 
rected, is not always fecure from being torn oif, if 
the accoucheur knows no other rules to bring it along, 
than thofe of pulling at the trunk. Sometimes the 
dimenfions of the head fo furpafs thofe of the pelvis, 
that it cannot be brought along in any way, efpecially 
if the bones are already fo folid, and the futures fo 
clofe, that it cannot leffen, and mould itfelf in fome 
desrree to the form of the canal. 

o 

1338. An excefftve putrefaction of the child is alfo 
one of the predifpofing caufes of the feparation of the 
head j but in all cafes it is the efforts which the ac- 
coucheur 
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coucheur exerts inconfiderately on the trunk without, 
which are the immediate or efficient caufe of it. 

1339. Authors are not all agreed on the mode of 
proceeding in thefe cafes. Some are for abandoning 
it entirely to the efforts of Nature ; while others infift 
we cannot deliver it too foon — both perhaps are 
wrong, in the extreme. Nature ought not to be 
trufted where the head is jambed or badly fituated 
with refpect to the pelvis, as her efforts would be 
unavailing ; and the advantage which fome have fup- 
pofed might be derived from putrefaction coming on 
and feparating the bones of the cranium, mufl be 
vifionary, fince the woman muft inevitably fuffer a 
whenever this fhould' take place. 

1340. Nature fhould be only trufted then where 
the head would pafs readily through the pelvis; the 
certainty of this can only be determined by paffing 
the hand into the uterus, unlefs it be a labour of fevem 
or eight months ; and if we muft pafs our hand into 
the uterus, why not free it from this foreign body ? 
This might more efpecfally be done, as Nature finds 
more difficulty cateris paribus in delivering a detached, 
than a connected head, owing to the uncertain fitua- 
tion it takes at the entrance of the pelvis ; therefore, 
as we cannot difpenfe but very rarely with introducing 
the hand into the uterus, either to afcertain the fize, 
or give a proper direction to the head, it feems a duty 
to fpare the woman all fruitlefs efforts by deliver- 
ing it. 

1 34 1. When its volume does not exceed the extent 
of the openings of the pelvis, its feparation from the 

trunk 
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trunk having proceeded from no other caufe than the 
ill-directed efforts exerted on the latter, the hand will 
fuffice to extract it. We firft examine if the greateft 
length of the cranium be placed according to the 
greateft diameter of the fuperior strait, and direct it 
fo, if it be not. We afterwards hook it by means 
of tv/o fingers infinuated into the mouth, and the 
thumb placed under the chin, or on the poflerior part 
of the neck, of which there is almofl always a por- 
tion left. We pull towards us and according to the 
axis of the pelvis, till the head has cleared the fuperior 
strait, while the woman pufhes ftrongly downwards. 
When it is defcended into the cavity of the pelvis, we 
turn the face underneath and continue to pull at the 
lower jaw, raifing the hand a little, in order to bring 
the chin to the vulva, and difengage it entirely. If 
the lower jaw has been torn off, we mud ufe a crotchet, 
and fix it in the top of the forehead. See par. 1323. 
1342. If Nature dill finds refources in herfelf; if 
fhe can, flrictly fpeaking, deliver herfelf without help 
in the cafe we have jufl dated, it is not fo when a 
confiderable difproportion exifts between the dimen- 
fions of the head and thofe of the pelvis. The wo- 
man has then, in fact, no certain refources but in the 
afliftance of art, and the application of inftruments. 
We fhould expofe her to an almofl inevitable death, 
if we were to commit the expulfion of the head to 
Nature, for (lie could not deliver herfelf of it, but 
by the effect of putrefaction, and that is a fruitful 
fource of accidents. This cafe is therefore evidently 

within 
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within the province of art ; it prefents the fame indi- 
cations as if the head were ftill attached to the trunk; 
but it is a little more difficult to accomplifh them. 

1343. The accoucheur may accomplifh thefe views 
perfectly, with the hand which he introduces into the 
uterus to direct the inftruments deflined to open the 
cranium.* He mud begin by bringing the crown of 
the head to the fuperior strait, in a tranfverfe fituation, 
and fix it fo, by bending the fingers over the bafe of 
the cranium. He rauft then conduct the inflrument, 
which he holds with the other hand, along the thumb, 
and direcl: its point into the courfe of the future it is 
defigned to penetrate, to open the cranium, as directed 
in par. 1332. After having withdrawn the inflru- 
ment, we may pafs feveral fingers into the cranium to 
force out the brain, and lefien the bulk of the bony 
cafe, in order to bring it along with the fame hand ; 
or, if that fail, by means of a crotchet placed on the 
face or on the occiput. 

1344. Though this operation is abfolutely necelTary 
when the volume of the head is fuch that its dimen- 
fions far furpafs thofe of the pelvis, and though in all 
cafes it is better to extract the head, than commit its 
expulfion to Nature, we are often obliged to tempo- 
rize, and firfl attend to the more preffing indications 
prefented by the inflammatory ftate of the uterus, of 
its neck, &c. &c. 

Of 

* I conceive no instrument so well calculated to fulfil this 
intention as Smellie's scissars. 

W. P. D. 

4 B 
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Of the Beheading the Child, or the Separation of the 
Head from the Trunk; and of fever al other Cafes 
which require the Application of cutting Instruments 
to the Trunk itfelf 

1345. AS the trunk may be feparated from the head 
in preternatural labours where the child is brought by 
the feet, fa alfo where the head prefents firft, it may 
be feparated from the trunk, and the latter be left in 
the womb of the woman. A neglect of fome of the 
fundamental principles of the art, a putrefaction of 
the child ; and a preternatural bignefs of the trunk, 
whether it arife from a monftrous conformation, or 
from an extravafation of fluid in one of its cavities, 
are fo many predifpofing caufes of this accident. 

1346. It is always much eafier to extract the trunk, 
after the head has been torn from it, than to deliver 
the woman of the head. To change the direction of 
the moulders, is fometimes fufficient to enable us to 
bring it along eafily, either with fillets or blunt hooks 
placed in the armpits, or with common crotchets fixed 
in the top of the bread or back. M. Levret feems 
to have propofed his crotchet with a (heath at firft for 
this cafe only. When the moulders are (till above 
the fuperior strait, we may bring down the child's 
arms, and apply fillets on the wrifts, with a view of 
pulling with one hand to extract the trunk, while with 
the other introduced into the vagina we keep the por- 
tion of the neck, if any remain, in the direction of 
thofe fame extremities. Sometimes, inflead of bring- 
ing 
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ing down the arms, it is better to turn the trunk and 
extract it by the feet. 

1347. When the breaft or the abdomen contain 
water enough to render thefe efforts fruitlefs, we rnuft 
evacuate the fluid, by opening the caviry which con- 
tains it, either with a crotchet or any other proper 
inftrument. But when the monftrous conformation of 
the trunk prevents its exit, it mud be divided as will 
be flated in the following paragraphs. 

1348. A dropfy of the bread is exceflively rare in 
the fcetus, as well as that of the abdomen in the degree 
that would render delivery impoffible without help ; 
and it fcarcely ever difturbs the natural order of that 
function. 

1349. It is extremely difficult to be aifured of the 
exiftence of this difeafe when the child prefents the 
head. If we have a right to prefume that it is drop- 
fical, when that part, though of a moderate fize, 
ceafes to advance, notwithstanding violent efforts on 
the part of the woman, yet we cannot difcover it 
certainly but by introducing the hand as far as the 
feat of the extravafation ; which is not eafy, becaufe 
the head which then fills the paflage, ftrongly oppofes 
thofe refearches. But it is not fo when the child pre- 
fents the feet ; as they are fcarcely without before 
thofe difficulties manifeft themfelves, we may eafily 
infinuate the hand along the thighs to judge of the 
nature of the obftacle. A dropfy may be known by 
the fize, by the teufion of the belly, and efpecially 
by the fluctuation. 

1350. Being perfectly difcovered, the indication re- 
lative to delivery is not difficult to determine: the 

water 
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water muft be evacuated, by opening the belly or the 
breait. Very long fchTars, the point of a crotchet, a 
common knife, and efpecially that which fome have 
propofed for opening the cranium are equally proper 
to accomplifh the views of the accoucheur. 

1 35 1. A very fmall incifion will fuffice; and we 
ought not to make a large one but when we are cer- 
tain of the child's death. The part in which it is 
made is of no importance in the latter cafe, and it is 
only when child is alive that we ought to prefer one 
place to another. After opening the belly we place 
two fingers feparated at the fides of the incifion, to 
prefs it a little and favour the difcharge of the water, 
which without that precaution might (till find fome 
obftruclion to its exit ; becaufe the neighbouring parts 
of the woman, againfl which the furface of the child 
immediately applies, may flop the opening. 

1352. The mifconformations which a child may 
prefent at birth are very numerous : but they do not 
all equally merit the name of monflruofities, nor give 
the fame obftru&ion to delivery. Thofe which confift 
in the want of certain eflential parts, as the head or 
the extremities, feem more likely to favour it, than 
render it more difficult : but it is not fo in thofe ex- 
traordinary conformations where feveral heads are 
placed on one trunk, two trunks attached to the fame 
head ; or in which twins are united, either by the 
teguments only, or by other parts, fo as to form but 
one whole : as is frequently obferved. 

1353. The examples of fome deliveries which have 
been performed by the efforts of Nature alone, not- 

withflanding 
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withftanding fo ftrange and monftrous a conformation,* 
far from throwing any light on the rules to be obferved 
in fuch cafes, only make us more uncertain what 
method to determine on : thefe are cafes where the 
ignorant feem to triumph, while the man of /kill dares 
propofe nothing. Though experience teaches us that 
there have been women fo happily conflituted as to 
deliver themfelves without help of a child having two 
heads or two trunks, it alfo teaches us that the 
affiflance of art fometimes becomes necelfary.f 

1354. We 

* In 1763, a woman of the town of Jmiens was delivered 
very naturally, and without any other assistance than that of a 
neighbouring midwife, of a living child who had two heads, two 
trunks, and six or seven extremities as well superior as inferior. 
Each head was nearly of the natural size, and the body of the 
second child appeared seated on the left arm of the first. I 
shall observe in favour of the opinion of those who attribute 
these effects to the force of the mother's imagination, that this 
woman had passed almost the whole time of her pregnancy at 
the feet of an image of the virgin, situated in one of the church- 
yards of the town ; sacrificing all her domestic affairs to the 
love she had conceived for this statue, when she became preg- 
nant. Three other children of a similar conformation, were 
born with as little difficulty at the time I was employed about 
the first edition of this work ; one at Paris ; another in a neigh- 
bouring village ; and the third in Bretugne. 

t At the time when the disputes concerning the section of 
the /tubes were at the greatest height, some public papers men- 
tioned that the Cesarean operation had been recently performed, 
and with success, by M. Zimmerman, surgeon major of the 
regiment of Sterburi, to deliver the countess of Chcrcy of a 
child which had three heads. But I cannot certify the truth of 
the fact. 
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1354. We cannot difcover thefe forts of monftru. 
ofities but by carrying the hand into the uterus ; and 
even then it muft be difficult to diftinguifh exactly what 
they are, on account of the manner in which the child 
is folded up, and the confufion in which all its limbs 
prefent to the touch. 

1355. It is impoffible for the two heads of a child 
thus formed to engage at the fame time, when they 
prefent firfl ; whether the delivery be performed with- 
out affiflance or not ; one of them always turns back 
on the trunk while the other defcends. The fame 
thing happens with refpeft to the inferior extremities 
when the child is extracted by the feet, unlefs we take 
care to bring them all down : but in this latter circum- 
flance, we cannot hinder the two heads from prefent- 
ing and engaging together ; which renders their exit 
extremely difficult. In all cafes, the mother's pelvis 
mud be exceffively large, for her to be delivered by 
the natural paffage without mutilating the child. 

1356. It would be very ufeful if we could early 
diftinguifh the cafes of this kind where Nature could 
difpenfe with the affiflance of art, from thofe where 
that affiflance is indifpenfable ; that we might not ex. 
pofe her to fruitlefs efforts in the latter, and leave her 
at liberty in the former. But it is not lefs difficult 
then to explore the bounds of her power, than to fix 
on the befl method to be employed when (lie is une- 
qual to the tafk. 

1357. When we reflect on the difficulty of dif- 
membering in the womb a child fo misformed and fo 
monflrous as thofe in queflion, independently of the 

danger 
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danger which may rcfult from it to the woman herfelf, 
we find it hard to decide whether fuch a procedure be 
preferable to the Gefarean operation. Or is it allow- 
able to take that method when the child is living? 
Though monftroufly formed, has it no right to life, 
and do the laws authorize us to deftroy it, to fave the 
mother from an operation which does not appear to 
us, either more painful, or more dangerous for her, 
than that by which it is pretended her life might be 
fecured ? If we knew the hiftory of all the women who 
have undergone the Cefarean operation, and of thofe 
whofe children have been difmembered with crotchets 
or other inftruments of that kind, perhaps we fliould 
find, than in an equal number, death had fpared fewer 
of the latter than of the former. But every one has 
related his fucceffes, and feems to have thrown a veil 
over the reft. 

1358. Yet if we could have any certainty of the 
death ot a child thus formed, and if we could clearly 
perceive the poffibility of feparating the fuperfluous 
parts without injuring the mother, we ought to prefer 
that refource to the Cefarean operation. We ought 
alfo to have recourfe to it, if twins, though living, 
were only joined by a portion of their teguments ; ex- 
cept it were by the tops of their heads only, as we fee 
in the tables of Ambrose Pare ; becaufe they might 
then be extracted without feparating them, and the 
operation be performed with more certainty after their 
birth. 

*359- We mu ^ reckon amon S tne monftruofities of 
the child, relative to delivery, large tumours which it 

is 
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is fometimes born with. 1 have feen one whofe di- 
menfions far furpafled thofe of the head of a fetus at 
full time ; being five inches long, and four thick in 
every direction. It was placed at the bottom of the 
trunk, and hung between the thighs. Its nature was 
fungous and steatomatose : its furface was furnifhed with 
a great number of veins, and prefented the fame ap- 
pearance as the fdrface of the brain covered with the 
pia mater, fo thin and tranfparent was the fkin be- 
come. The head paffed through the pelvis without 
much difficulty, but I found a great deal in extra&ing 
the trunk, and, notwithstanding my utmofl care, the 
child died in the paffage. Having no longer any con- 
cern for the child, I proportioned my efforts to the re- 
finance I met with, the teguments of the tumor burft, 
and it lengthened and accommodated itfelf to the form 
of the pelvis.* 

Of 

* We meet with a pretty similar example in the work of Peu . 
Since the time when I observed that tumor. I have met with 
two others nearly of the same size, and also situated at the bot- 
tom of the trunk, but they contained only water. M. Piet pre- 
sented the Academy of Surgery, in 1787, with an example of 
one much larger still, which he was obliged to open, to finish 
the extraction of the child : he estimated the diameter at a foot. 
It was formed in two lobes at the lower part, one of which was 
smaller than the other. The cyst, covered with the teguments, 
distended and dried at the time I had a sketch taken of it, pre- 
sented the following dimensions. Its breadth, from one thigh to 
the other, and above its division into two lobes, was nine inches 
and an half, and its height seven inches and an half; the breadth 
of the great lobe, and its thickness from before backward, five 
inches eight lines; the breadth and thickness of the small lobe 
four inches and an half. 
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Of the 'vicious Conformation of the foft Parts of the 
Woman, which constitute what is commonly called the 
Passage, considered as a caufe of laborious Labour. 

1360. A VICIOUS conformation of the foft parts 
of the woman may be from birth, or accidental. In 
the firft cafe, the defect may confifl: in an agglutination 
of the labia, in a narrownefs of the entrance of the 
'vagina, on account of the form and hardnefs of the 
hymen hi the fmall fize of that canal, or the membra- 
nous interferons which are fometimes found in it ; in 
a partial clofure of the neck of the uterus ; laftly, in 
the privation of all the external parts which form the 
vulva. The accidental mifconformation of all thefe 
parts may be an effect of the prefence of a tumor, or 
the confequence of ulcerations which may have caufed 
preternatural adhefions. 

1361. Among the tumors which may arife in the 
parts of the woman, fome are inflammatory and are 
formed fuddenly ; others are of an indolent nature and 
increafe ilowly : but all, according to their volume and 
fituation, may give more or lefs obflruction to the exit 
of the child. 

1362. It is eafy to difcover the nature of the greater 
part of thefe tumors ; but there are fome which may 
be confounded with others to which it would be dan- 
gerous to apply a cutting inflrument ; as in thofe en- 
tero-vaginal hernias defcribed by Garangeot,* and the 
hernias of the bladder mentioned by feveral authors. 

We 

* See the memoirs of the Royal Academy of Surgery, tome, i , 

4 € 
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We may eafily diftinguifh an abfcefs which is the con- 
fequence of an inflammatory tumor, from an indolent 
depofition ; becaufe the previous fymptoms are not the 
fame : but we often cannot difcover the nature of the 
latter till we have opened it. It is this fpecies which 
we fometimes find difficult to diftinguifh from the her- 
nias I have mentioned, and more difficult (till from cer- 
tain fanguine tumors feated in the cellular tiffue of the 
vagina: which ought to render us extremely circum- 
fpeft in opening them when they obftruft delivery. 
Though certain that they are humoral, if their nature 
remains doubtful, we ought to make but a very fmall 
incifion ; but we may act. with Iefs referve in opening 
tumors that have been inflammatory. 

1363. An cedema is the moft ufual of all the tumors 
which may arife in the parts of the woman ; and the 
cellular fubftance within the pelvis is not always exempt 
from that infiltration which fometimes extends even in- 
to the fubftance of ihcfymphysis. A moderate infiltra- 
tion, far from oppofing delivery, rather favours it, by 
weakening the tone of the parts which form the paf- 
fage, and moiftening them ; but a more confiderable 
infiltration may obftruct it, or render it very difficult : 
as we fee when the labia are very thick and tenfe ; 
when the anterior part of the vagina forms a large tu- 
mor without, which contracts the entrance of that ca- 
nal ; laftly, when the infiltrated fluid fpreads far and 
wide into the whole of the cellular fubftance within the 
pelvis. In all thefe cafes, we are obliged to make 
fcarifications in the infide of the bottom of the labia, 

to 
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to difgorge the parts and render the paffage acceflible 
to the child.* 

1364. Varicous tumors are the mod frequently met 
with after the oedema ; but they are almoft always very 
fmall and very numerous, They are found particular- 
ly in the labia, and in the internal parts of the vagina, 
and I have met with them even in the neck of the ute- 
rus. The veins which wind through the cellular fub- 
ftance of the vagina and of the neighbouring parts, may 
alfo dilate and become varicous. Though thefe tu- 
mors feldom acquire a fufficient volume to oppofe the 
exit of the child, their burfting may at leafl give feme 
©bftruction to it, by cauiing an extravafation of blood 
in the cellular tiflue of the furrounding parts, as ap- 
pears by the following cafe. A woman whofe exter- 
nal parts of generation were affected with varicous tu- 
mors at the time of labour, was fcarcely delivered be- 
fore fhe was again attacked with pains, which made 
her imagine (he had another child, and obliged her to 
fend for M. Solayres, from whofe theatre fhe hadjuft 
retired. That accoucheur, fufpecting that the reten- 
tion of a clot of blood might be the caufe of thofe 
pains, and endeavouring to certify himfelf of it by the 
touch, found the paffage fo flopped that he could not 
introduce his finger into it. It not being eafy to dif- 

cover 

* I have seen two cases when the swellings from this cause 
were so extensive as to entirely close the vagina, and prevent the 
exit of the child. The fluid was evacuated by numerous punc- 
tures in the labia, and most depending parts, and the child then 
readily passed. — no ill symptoms succeeded the delivery. 

W P. D. 
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cover the nature of the tumor which occupied all thefe 
parts, by the touch, he uncovered the woman, and 
faw that the labia were turned from within outwards 
the nympha in a manner effaced, and the lower part of 
the vagina inverted ; that thofe parts were confidera- 
bly fwelled, tenfe, and of a colour which denoted a 
fanguine infiltration. Surprifed at fuch a phenomenon, 
of which he had never feen an example, M. Solayres 
fent for M. Levret, who could not come, but fent his 
ftnior pupil. They prefcribed emollient and difcutient 
lotions and cataplafms, waiting till other indications 
fliould prefent. Several days afterwards the lochia be- 
gan to appear, the vagina became acceffible to the 
finger, the pains abated a little, and rhe tumor foften- 
ed and fhrunk. The woman difcharged a great deal 
of putrid bloody humour, which was looked upon to 
be produced, as much from the difgorgement of the 
cellular fubftance of the tumor and of the neighbouring 
parts, as from the lochia retained in the uterus. So m 
layres attributed the tumor to the burfting of one of 
the varicous veins already mentioned ; and the dif- 
gorgement of it, to an opening which Nature had 
made towards the farther end of the vagina, though 
he could not difcover it by the touch.* 

1365. Admitting 

* A case similar to this occurred to a midwife in this city, to 
whom it gave great alarm. 1 was sent for, and before my arri- 
val, the internal face of the right labium had given way, and dis- 
charged a consderable quantity of blood ; the labium belore its 
bursting was said to be nearly as large as a child's head ; it be- 
came frequently distended afterwards, and would yield six or 

citdit 



DEFORMITES OF THE SOFT PARTS. 571 

1 365. Admitting thefe conjeOures, the firft of which 
feeras exceedingly well founded, the burfting of the 
varicous tumor mud have happened during the efforts 
of labour, though the fanguine inundation did not take 
place till afterwards : which may be eafily underftood 
by confidering the compreffion which the cellular fub- 
ftance within the pelvis mutt have fuffered during the 
paffage of the child. If that inundation had manifefted 
itfelf fooner in fo great a degree, it is ce tain that it 
would have obftrudted delivery, and that it would have 
been neceffary to fcarify the infide of the labia, to 
promote their depletion, as well as that of the more 
diftant parts, in order to favour the exit of the child. 
It is therefore fometimes convenient to open varicous 
tumors which appear without, to prevent the rup- 
ture of thofe which are concealed, and that fpecies of 
fanguine infiltrations of which we have juft treated ; 
although thofe tumors could not of themfelves give any 
great obftrudtion to delivery. 

1366. Scirrhous tumors with fmall or large bafes 
may affect the internal and external part of the pelvis. 
Thefe cannot always be removed ; when they have a 
fmall neck, they may be for the mod extirpated, 
more efpecially in the time of labour, as the head of 
the child then preffes the tumor forwards, and makes 
them approach the external parts. But the contrary 

obtains 

eight ounces of blood whenever the coagulum would give way. 
This woman's pekvis was very small : she was delivered of twins. 
The parts healed with considerable difficulty, as the rent of the 
labium extended to the verge of the anus. W. P. D. 
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obtains with tumors whofe bafes involve much of the 
neighbouring parts and cellular membrane, in thefe 
cafes the mode of proceeding muff be left to the judg- 
ment of the furgeon. 

1367. Sometimes the pad which conftitutes the 
neck of the uterus in the latter periods of pregnancy 
and in time of labour is hard, fcirrhous, incapable of 
any extenfion or dilatation, fo as entirely to hinder 
the exit of the child. After a convenient delay to 
afcertain that the efforts of Nature cannot overcome 
the refinance, and the adminiftration of proper me- 
thods to relax it, it muft be cut in feveral places, as 
fome practitioners have done. Thofe incifions are 
preferable to rents which might take place in it, and 
have never been attended with the fame confequences. 
They muft be made more or lefs extenfive, according 
to the thicknefs of the pad which is callous, but al- 
ways fo much fo, that the orifice may afterwards open 
efficiently.* 

Indications 



* Induration of the mouth of the uterus is not unfrequently 
met with, more especially with women advanced in life and in 
labour with their first child ; but scirrhi I believe are rarely met 
with. Instead therefore of applying cutting instruments, we 
should employ extensive blood-letting first, should this not suc- 
ceed, we always have the other in reserve. I believe this would 
rarely fail if the bleeding be carried to sufficient extent ; and I 
trust I am warranted in this assertion from the success I have 
met with where I had feared no other resource but dividing the 
rigid parts was left me. See Medical Repository and Medical 
Museum. W. P. D. 
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Indications prefented by a Deformity of the Pelvis, rela- 
tive to Delivery. 

1368. A DEFORMITY of the pelvis, confidered 
with refpect to delivery, may depend on an irregula- 
rity of the bones which conftitute that canal, as I 
have already faid ; on a fault in their junction ; or on 
certain exostoses rifing upon their internal furface. It 
does not always affect the pelvis in the fame direction, 
part, or degree : wherefore it is not always equally 
contrary to the exit of the child. Moft frequently 
the fuperior strait alone is vitiated, and it is pretty 
conftantly from before backward : fometimes alfo that 
strait is found large enough, and the inferior is con- 
tracted. Between the two extremes of this deformity, 
we obferve infinite degrees which I have elfewhere 
fixed to three or four principal ones ; in order to (hew 
their effects more clearly, and caufe their indications 
to be perceived with more juftnefs and precifion ; I 
(hall recapitulate them here in a few words. 

1369. The fmall diameter of the pelvis, confidered 
in the fuperior or inferior strait, may be half an inch 
lefs than in the natural ftate, without caufing any 
great obstacles to delivery, if the child's head does 
not exceed the mod ufual fize. From three inches 
and an half in the fmall diameter, which is the lowefl 
degree of a well formed pelvis with refpect to delivery, 
to two inches and a quarter or two inches and an half, 
which feems to be that where the exit of a child en- 
tire, that way, ceafes to be poflible, we find pelves of 
all the intermediate dimenfions. The gradations of 

deformity 
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deformity which we meet with under the extent of 
two inches and an half, are not lefs various ; fince 
there are women in whom the pehis has an opening of 
no more than ten or twelve lines, and in others ft ill 
lefs. Though the latter degrees all prefcribe the fame 
indications with refpe£t to delivery, the former leave 
us in fome meafure at liberty to choofe among different 
modes of operating. 

1370. We may refer all the refources of the art, 
in cafes of the deformity of the pelvis, to the fevcn 
following. 

1. The extraction of the child by the feet. 

2. By means of the forceps. 

3. By the affiftance of crotchets and other inftru- 

ments of that kind. 

4. The Cefarean operation. 

5. Premature delivery. 

6. Regimen during pregnancy.* 

All thefe refources having been employed with various 
fuccefs, I (hall examine them as far as the limits of 
the work will permit ; but, however, fufficiently to 
demonftrate their advantages and inconveniences, and 
determine the cafes where they feem admiffible. 

A fuccincl 

* To this list our author added the section of the fiubes, but 
this operation is now so entirely laid aside, that is not any longer 
by judicious practitioners considered as a resource of the art. 
It is but justice to add, that our author has, by demonstrating 
most satisfactorily its insufficiency for the end proposed, contri- 
buted much to the cause of humanity, by bringing this horrible 
operation into complete disgrace. 1 shall therefore be excused, 
I hope, for having entirely omitted it in this abridgement. 

W. P. D. 
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Afuccincl Analyfis of Delivery by the Feet; of the life 
of the Forceps , Crotchets and Perce-cranes, in cafes 
of Deformity of the Pehis. 

1 37 1. ALTHOUGH I have already treated of 
thefe different methods in a very circumdantial man- 
ner, perhaps it will not be difpleafing if I recapitulate 
here their refpective advantages and inconveniences 
in order to bring into one view, every thing relating 
to deformities of the pehis. 

i^Ji. Though the extraction of the child by the 
feet is not the mod ancient of thefe methods, as might 
be fuppofed, at lead it feems the mod natural. If it 
pafs alfo for the gentled in the eyes of the vulgar, 
who dread every kind of indrument, an accoucheur 
ought to think lefs advantageoufly of it. He ought 
not to be ignorant how difficult it is to turn a child 
and bring it by the feet, when the waters have been 
long evacuated. Its death, too often to be feared in 
fuch cafes, even when the pel-vis is nearly of the natu- 
ral fize, is fo much the more certain as its canal 
recedes farther from that date, and as its straits are 
more contracted. The extraction of the child by the 
feet is therefore but a dangerous method when the 
pehis is vitiated, and only a kind of refource for the 
mother ; often alfo it is not without great inconveni- 
ences to her. Befides, this method is not admiflible 
in all cafes of didorted pelvis, abdracYing the accidents 
which are inevitably attached to it ; fince it is impoffi- 
>)le to extract the child entire, when the fmall diameter 

Qf 
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of that cavity has not about two inches and an half of 
extent. 

r 373- Thc uf e of the forceps appears a little more 
gentle in fome of thefe cafes ; becaufe on one fide, it 
fpares the child the fatal effefts of the extenfion and 
ftretching of the fpinal marrow, as well as of the 
luxation of the neck and the head ; and on the other, 
the parts of the woman are lefs fatigued by it, than 
by the introduction of the hand to the fundus of the 
uterus: but it has alfo its inconveniences and its limits. 
This inftrument is fometimes dangerous to the child,, 
when the pelvis has only three inches in the fmall 
diameter, and much more dangerous, if not mortal, 
when that diameter is Mill farther contracted : at the 
fame time that it deftroys the child, it alfo expofes the 
mother to accidents more or lefs fevere. The forceps 
are no way proper, when the pelvic is vitiated in the 
lad degree, that is to fay, when its fmall diameter has 
not two inches and an half of extent. 

1374. The application of crotchets and other in- 
ftruments deftined to open the cranium, to difcharge 
the brain and difpofe the head to fhrink, is ftill more 
fatal to the child, than that of the forceps ; fince 
death more or lefs fudden, and always cruel, is the 
certain confequence of it. Nothing can excufe the 
practitioner who fhould ufe them without being certain 
that the child is already dead ; for that alone can give 
us a right to prefer thefe inftruments to other methods. . 
If we recollect how difficult it is to obtain that certi- 
tude, we {hall fee with what caution they ought to be 
employed. The limits alfo, within which their ufe 

fliould 
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thould be circumfcribed, arc not lefs contracted than 
thofe of the two preceding methods. We ought not 
to employ thofe inftruments, though well allured of 
the child's death, but when the forceps cannot be 
applied. They are never exclufively indicated but in 
thofe cafes where the child cannot pafs whole through 
the pelvis; and even then they ceafe to be applicable, 
when that cavity has but an inch and an half, or even 
two inches in its little diameter : for the fe&ion of the 
child in the womb might then become as dangerous to 
the mother, and even more fo than the Cefarean 
operation, to refcue her from which would be the 
view in performing it. 



Afuccincl Analyfis of the Cefarean Operation. 

1 375* THE Cefarean operation confifts in opening 
a pafTage for the child, through the parietes of the 
abdomen and the fubftance of the uterus: with refpect 
to the child, it is the gentled and mod certain of all 
the methods we can employ for terminating the labour. 
We may always fecure it from accident by the Ce- 
farean operation ; becaufe we can render its exit as 
quick as eafy, by giving a little greater extent to the 
way the inftrument prepares for it. 

1376. If we had no other view bwit the prefervation 
of the child, we mould therefore prefer this method 
to the others, whenever there is reafon to fear any 
obftacles to delivery by the ufual pafTage : but the 
mother having the fame right to life, and this opera- 
tion 
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tion being generally fatal to her, whatever care we 
take to allure its fuccefs, it ought not to be practifed 
but when evidently neceffary, and when delivery can- 
not be performed otherwife. If nothing but the death 
of the child can authorize us to difmember it in the 
womb of its mother, when it cannot be extracted en- 
tire ; fo alfo, its life alone can juftify the Cefarean 
operation, in the fame cafe. I however except that 
where the pelvis is contracted in the highefl degree, 
that is to fay, where irs fmall diameter is under two 
inches : for then there is no other refource to deliver 
the woman, but the Cefarean operation. It is unfor- 
tunate when her child is dead, to have nothing to 
prefent her but a corps, for the reward of her refig- 
nation, and the facrifice which fhe in fome meafure 
makes of her own life. Though fhe runs an exceeding- 
great ri/k of lofing it in confequence of the Cefarean 
operation, (lie would be much lefs fure of preferving 
it, if (he were not delivered in that manner ; as we 
fhall fee in the article which treats of the rupture oi 
the uterus ', and of extra-uterine pregnancies. 

1377. The confequences of the Cefarean operation 
have almoft always been fo formidable, that many ac- 
coucheurs of the laft age, and even of the prefent, 
have not dared to perform it. Mauriceau, who in 
his time was the oracle of the fcience, as M. Levret 
was in ours, recommended waiting for the woman's 
death to open the body, and treated as fabulous the 
account of the Cefarean operations which were then 
faid to have been performed with fuccefs. But by thus 
expofing the mother a we fhould often have to reproach 

ourfelves 
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ourfclves with having fuffered both to perifh ; for in 
thofe cafes her death hardly ever happens before that 
of the child. 

1378. The authority of Mauriceau cannot be re- 
ceived as a law among us, as in his own time. That 
operation has not only been performed with fuccefs, 
and feveral times on the fame woman, if all the obfer- 
vations which have been tranfmitted to us are true, 
but we alfo remark that fome of thofe who have un- 
dergone it, have fuffered no other accidents in confe- 
quence, than what are ufual in large fimple wounds 
penetrating the abdomen ; and which are even looked 
upon as neceffary for their reunion. Such obferva- 
tions as thefe have made fome practitioners believe that 
the danger of the Cefarean operation did not effential- 
ly depend on the injury done to the parts concerned 
in it, but on the morbific ftate in which thofe parts, 
and the woman alfo, were at the time of the opera- 
tion. 

1379. It is very certain that the low and exhaufted 
flate which fucceeds a long and (evere labour, as well 
as the eritbismos and inflammatory ftate of the uterus^ 
may increafe the accidents annexed to the Cefarean 
operation, as much and perhaps more than the man- 
ner in which it is performed. But the unfortunate 
confequences which it has almoft always had, did not 
proceed from thofe fources only, fince the fate of thefe 
women who have had it performed by the moft Jkilful 
furgeons, after convenient preparations and at the moft 
favourable time, has not been very different from that 
of others who have fuffered it from people without ex- 
perience, 
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pericnce, and even abfolutely Grangers to the art. 
We (hall therefore never be able to prevent or avoid 
every thing which may render the fuccefs of fuch an 
operation uncertain. 

1380. Two forts of hemorrhages are to be feared in 
the Cefarean operation, if we confider them relatively 
to their fouree : one comes from the fmuous veflels of 
the uterus which terminate in the placenta, and the 
other from the fection of the principal branches of the 
uterine arteries and veins which are found near the la- 
teral parts of that vifcus. We may prevent the latter 
by operating at the middle of the belly, and opening 
the uterus at its anterior part ; but it is not (o with 
the former ; that may happen during the operation, 
if we (hould cut the uterus at the part where the pla- 
centa is engrafted, which we cannot always avoid ; or 
it may fupervene fome time afterwards, though the in- 
cifion have been made far from that part. In the lat- 
ter cafe it is the effect of an atony of the uterus, like 
the hemorrhage which fometimes fucceeds a natural la- 
bour. In the' other, it manifefts itfelf immediately, 
becaufe it proceeds from the fe&ion of the sinuses and 
other uterine veflels, and the woman may lofe a great 
deal of blood before the operation be finilhed ; as I 
obferved in one of the two cafes that I fhall relate. 

1 38 1. An hemorrhage is not the accident mod fre- 
quently obferved after the Cefarean operation : an in- 
flammation of the uterus and of the other vifcera of the 
abdomen, fever, fuppuration, a difchargeof the lochia, 
either /anguine, purulent or lacteal, into the abdominal 
cavity, accompany it much more frequently ; and when 

the 
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the woman has the good fortune to efcape from (o 
many perils, (he almoft always finds herfelf expofed 
to confiderable hernias, very difficult to manage, but 
which might eafily be prevented by means of a proper 
bandage. 

1382. Since the Cefarean operation is fo dangerous 
to the woman, that fcarcely one in ten furvives it, it 
ought not to be undertaken but in cafes where it is 
evidently indifpenfable : but that is what accoucheurs 
have determined in a very vague and uncertain man- 
ner, with refpecl to a deformity of the pelvis. We 
ought not to perform it but when that mifcon forma- 
tion is fuch as to leave no hope of bringing the child 
alive by the natural pafTage. 

1383. Without endeavouring to carry the hand in- 
to the uterus (which ought to be carefully avoided in 
cafes which require the Cefarean operation), in order 
to afcertain whether it will pafs through the pelvis 
freely or not, with one of the child's feet, as the paf_ 
fage from M. Levret feems to infinuate, we may de- 
termine the cafes where the operation becomes actually 
neceffary ; becaufe we may with the finger alone, or 
with any kind of pelvimeter,* meafure the extent of 
t he fmall diameter of the strait, within a line or two. 
See par. 123 and following, to par. 137 inclufively. 
I am of opinion that it is perfectly indicated, when- 
ever the extent of the diameter is not more than two 
inches and an half. 

Of 

* See Fig. III. page 89. 
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Of premature Delivery ■, propofed on account of a De- 
formity of the Pelvis, with a View of avoiding the 
Cefarean Operation. 

1384. SOME examples of children born at the 
eighth or at the feventh month of pregnancy, and 
even fooner, with a conflitution ftrong enough to com- 
plete their development like thofe born at the natural 
period, and to live as long, have fuggefted the idea 
of premature delivery as a falutary refource for thofe 
whofe birth would be impoffible at the period of nine 
months, on account of a deformity of the pelvis, with- 
out having recourfe to the Cefarean operation. Al- 
though it might fuffice to object to its partifans the 
little fuccefs they have experienced from it in fuch 
cafes, I fhall neverthelefs examine whether there be 
any parity between a premature delivery which takes 
place naturally in all refpects, and one brought on by 
art at the fame period of pregnancy. ' 

1385. Without entering into the intereft which ma- 
ny perfons have had to make children born at full time 
pafs for thofe of feven months, I fliall remark that 
mod women are never fufficiently fure of the time when 
they became pregnant, for us to lay down any thing 
very certain concerning the epoch of delivery from 
their account. In the fame manner as forae women 
have thought they went ten and even eleven months, 
becaufe a fuppreffion of the menfes and flight indifpo- 
iitions had in them preceded conception ; other wo- 
men have imagined they were delivered at feven 

months, 
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months, becaufe they had been regular in the two firft, 
and becaufe the circumitances which they look upon 
as fo many proofs of the exiftence of pregnancy, had 
not manifefted themfelves till the fuppreffion of the 
menftrual evacuation. 

1386. The neck of the uterus, in women whofe la- 
bour comes on naturally at feven or eight months, de- 
velops much earlier than in thofe who go the ufual 
time. The pains begin without being brought on by 
any apparent caufe ; they are not the effeft of a want 
of expanhon in the uterine fibres, nor of the accidental 
irritation which refults from it ; but of the want of an 
equilibrium between the fibres which conftitute the 
neck of the uterus, or the refinance which they oppofe, 
and the attion of the other parts of that viscus, which 
prefs the produce of conception downward ; as is ge- 
nerally obferved at the period of nine months. Thofe 
pains continue and fucceed each other, as in a labour 
of full time ; their gradation is the fame, and their 
effects manifefl: themfelves in the fame order. From 
the premature development of the neck of the uterus. 
I have feveral times predicted to my pupils, as early as 
the fourth month of pregnancy, that labour would 
come on naturally in the fifth ; at other times, at that 
epoch, that it would terminate at fix months, &c. 
and the event has always confirmed my judgment. 

1387. We hardly ever meet with thofe favourable 
difpofitions at the period of feven or eight months, in 
women who have the pelvis fo deformed as to render 
delivery impoffible at the period of nine, and confe- 
jjiuently in whom it feems that it might be advanta- 

ge&as 

jL E 
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geous to force it to come on prematurely. The neck 
of the uterus at feven months has feldom begun to 
open ; it is (till very thick and very firm. The pains, 
or the contractions of that viscus, cannot then be pro- 
cured but by a mechanical irritation pretty ftrong and 
Jong continued ; but thofe pains being contrary to the 
intentions of Nature, often ceafe the inftant we leave 
off exciting them in that manner. If we break the 
membranes before the orifice of the uterus be fufficient- 
]y open for the paffage of the child, and the aclion of 
that viscus ftrong enough to expel it, the pains will go 
off in the fame manner for a time, and the labour af- 
terwards will be very long and very fatiguing ; the 
child, deprived of the waters which protected it from 
the action of the uterus, being then immediately preifed 
by that organ, will be a victim to its action before 
things be favourably dhjfbfed for its exit, and the 
fruit of fo much labour and anxiety will be loft. 

1388. Premature delivery, obtained in this manner, 
is always fo unfavourable to the child, that I think it 
ought never to be permitted except in thofe cafes of 
violent hemorrhage which leave no chance for the wo- 
man's life, without deliverance : the nature of the ac 
cident alfo difpofes the "parts properly for it. Suppof- 
ing it be admitted in cafes of deformity of the pelvis, 
in order to difpenfe with the Cefarean operation at the 
time of the child's maturity, as fome have recom- 
mended, fhould it be at feven or at eight months that 
we ought to folicit it ? 

1389. To conflder this refource, if premature deli- 
very can be regarded as fuch, only with refpecl to the 

advantages 
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advantages it may procure to the child, we ought to 
recur to it as late as poffible ; for it is, in general, fo 
much the flronger, and fo much the more viable as its 
birth approaches nearer to the period afligned it by- 
Nature : it fhould therefore rather be at the eighth 
month than at feven. But if we examine it in another 
point of view equally effential, it ought to be brought 
on fooner or later, according to the degree of narrow- 
nefs or deformity in the woman's pelvis ; for that de- 
formity may be fuch, as to give as much obftruction 
to the exit of a child of feven months, in fome women, 
as to one of eight in others. Prematuie delivery, if 
we were always to folicit it at the fame period, might 
be as long, as laborious, as fruitlefs, and even as im- 
poffible, in fome cafes, as if we had not undertaken 
to deliver the woman till the ninth month. The fol- 
lowing cafes will prove the truth of this obfervation. 
i 390. A woman whofe two firft children had been 
victims of the efforts of labour, on account of the de- 
formity of the pelvis, had a fall in the eighth month 
of her third pregnancy, which at firft I looked upon 
as a fortunate accident ; becaufe it immediately occa- 
fioned a difcharge of the waters, and a few hours af- 
terwards pains ftrong and frequent enough to give 
hopes of a fpeedy deliverance : but I was difappointed. 
Having waited twelve hours, and then feeing that the 
child's head, though well fituated, and befldes much 
fmaller than thofe of the two former, was not at all 
advanced, notwithstanding the ftrength of the pains 
and the violence of the woman's efforts, I determined 
to extract, it with the forceps, I found as much diffi- 
culty 
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culty in it as in the preceding labours, and the fate of 
the child was the fame as that of the others. But how- 
much more difficulty mould I have found, if the pelvis 
of this woman, which had, according to the eftimation 
I made of it, two inches three quarters in the fmall 
diameter, had had no more than two inches, or even 
lefs, like feveral which I have by me ? 

1 39 1. Another woman, on whom the Cefarean 
operation had been fuccefsfully performed in her firft 
pregnancy, was delivered four times fince, but at mod, 
not later than at feven months ; and though the 
children were fmall for the time, the labours were al- 
ways very long and fevere. Tn the third of them me 
was delivered in my theatre, in prefence of forty-five 
pupils at lead:, after a brifk labour of more than 
fifteen hours : the woman thought herfelf at full time, 
becaufe her vienfes had been fuppreffed more than nine 
months. I predicted her labour fome days before, 
and I added that me was at mod in the feventh month 
of her pregnancy, and the event foon proved it to be 
true. The child, when born, weighed no more than 
two pounds eight ounces and an half; the diameter 
of its head was but two inches eight lines from one 
parietal protuberance to the other, that is to fay, in 
irs greateft thicknefs ; but reftored to its natural ftate, 
for at the moment of its exit it was depreifed on one 
fide, at the part which had lain againfl: the projection 
of the facrum, two lines at leaft. The child lived but 
two days and half; I keep the /keleton of it in my 
cabinet. The fourth labour was ftill longer, though 

the 
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the child was as fmall : this lad died almoft as foon as 
born.* 

1392. Such are the fruits to be expe&ed from pre- 
mature delivery, when Nature has fet fome bounds to 
the deformity of the pelvis: what can be hoped from 
it, when the diameter of the entrance of that cavity 
is no more than twelve or fourteen lines, "as in a pelvis 
in my collection, or when it is ft ill narrower. \ 



Of Regimen, conftdered as a Means of preventing the 
Difficulties of Labour , which proceed from a Defor- 
mity of the Pelvis. 

1393. IF the bignefs of the child were in propor- 
tion to the quantity and quality of the aliment takera 
by the woman during her pregnancy, as the vulgar 
think, the regimen which fome have recommended to 
make her obferve, with a view of moderating or limit- 
ing the growth of her child, would be very laudable 
in fome cafes ; but we fee the contrary too often,. 
Women nourifhed in the bofom of plenty, and who, 
in the variety of aliments which the eafinefs of their 
fortune procures them, can fcarcely find enough to 

fatisfy 

* These observations ought to justify M. Millot in the eyes 
of those who have accused him of having performed the Ce- 
sarean operation on this woman without necessity. 

t Notwithstanding what our author urges against this practice, 
there arc instances of success from it on record. It remains 
therefore for the decision of future experiment. 

W. P. D. 



588 OF THE CESAREAN' OPERATION. 

fatisfy themfelves, have children very fmall and ex- 
tremely delicate ; while others exhaufted by difeafe, 
or by being compelled to live on the moll rigorous 
diet, often have children very large and ftrong. I 
have fnccoured fome confumed by a marafmus, and 
fcarcely able to breathe, who have produced children 
of nine or ten pounds ; others have grown ftrong and 
lufty, and increafed their weight thirty or five and 
thirty pounds, though their children weighed no more 
than five or fix pounds and a half. 

1394. Befides, the little difference prefented by the 
bony frame in a great number of children at full time, 
evidently fhews that any regimen obferved by the mo- 
ther, even if it could moderate their growth, would 
be of no ufe, except to thofe who have to pafs through 
a pelvis but little deformed and whofe dimenfions are 
nearly in the natural ftate. Whatever influence the 
regimen of the pregnant woman may have on the de- 
velopment of her child, it cannot be reckoned among 
the refources of our art, in cafes of extreme deformity 
of the pelvis. 



Of the Cefarean Operation. 

1395. THAT operation is called Cefarean, by 
which any other way is opened for the child, than that 
deftined for it by Nature. Though for that purpofe 
we fomecimes only cut through the common and proper 
coverings of the abdomen, we are generally obliged to 
open the uterus alfo, and it is particularly in this lat- 
ter 
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tcr cafe that the operation has received the name of 
Gefarean ; for in the former it may be exprelTed 
fimply by that of Gastrotomy. It feems to me ufeiefs 
to diftinguifh it into abdominal and vaginal, as has 
been done lately ; comprehending under that new de- 
nomination all operations performed on the neck of 
the uterus, without affe&ing the neighbouring parts ; 
for we might with as much reafon give the fame name 
to inciflons in the perinaum, to the fe<ftion of bridles 
or cicatrices which narrow the vagina: to that of the 
hymen, tumors, &c. if the child could not be born 
without thofe aids. 

1 396. The origin of the Cefarean operation is too 
obfcure, for us to be able to affign its epoch ; that is 
to fay, the time when it was firft put in practice. 
Some have fixed it at the birth of Julius Cefar, and 
others have carried it farther back. I have already 
dated, that before the prefent age, the greater part 
of furgeons dared not perform it before the death of 
the woman ; becaufe they thought it eiTentially mortal. 
But care has been taken fince to collect the moil known 
and proper cafes to caufe it to be adopted, not as a 
certain refource for the woman in all cafes where the 
deformity of the pelvis may obflrucr delivery in an 
infurmountable manner, but as the only one which 
can be falutary. The collection of M. Simon., inferted 
among the memoirs of the Royal Academy of Surgery, 
contains feventy or feventy-two of thefe cafes, in 
which we obferve that the operation has been per- 
formed with fuccefs ; and we might at prefent add an 
equal number to them. 

1397. Among 
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1397. Among the former we find fome on whom it 
was performed without neceflity, fince the women had 
been delivered naturally before, or were fafely deli- 
vered afterwards. This collection of M. Simon alfo 
leaches us that the greater part of thefe operations to 
the number of feventy and upwards were performed 
on a few women : fome of them having fubmitted to 
it three or four times ; others five, fix, and even as 
far as feven times: which, if they were all true, 
would fuperabundantly prove that it is not effentially 
mortal, fince there is no need of more than a fingle 
example to eftablifh the proof of it. 



Of the Caufes which require the Cefarean Operation ; 
the Preparation neceffary for it ; the proper Time te 
perform it ; and the Instruments and other requifite 
Apparatus. 

1398. A DEFORMITY of the pelvis is not the 
©nly caufe which may render delivery impofiible by 
the natural pafTage, and which ought to determine us 
to recur to the Cefarean operation; certain affe&ions of 
the foft parts which I have already mentioned, fuch as 
fcirrhous tumors with a very large bafe, which cannot 
be extirpated without expofmg the woman to a more 
imminent danger than that of the Cefarean operation, 
as well as extra-uterine pregnancies, may require the 
fame affiftance : but it would be abufing it to employ 
it in all the cafes for which it has been lately recom- 
mended. 

1399. This 
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1399. This operation may be prafti fed both on the 
living, and on the dead woman. If it requires a great 
deal of attention with refpecl: to the former, fo alfo 
we cannot entirely difpenfe with it in regard to the 
latter ; becaufe it is fometimes very difficult to be im- 
mediately certain whether fhe be really dead or not. 
If we waited to perform this operation till the mod 
certain figns of death manifefted themfelves, it would 
be ufelefs to the child who cannot long furvive its 
mother, if it remain in the womb. On the other fide, 
we ought not to confign her to an inevitable fate, 
when perhaps (he is only dead in appearance. 

1400. We cannot too often recal the obfervation of 
M. Rigaudeaux* to the minds of thofe who may have 
occafion to perform thefe forts of operations : it is in- 
ferted in the 'Journal des Savans for the month of 
January 1749. At the fame time that it demonftrates 
how difficult it is, in fome cafes, to diftinguiffi a (rate 
of afphixy from real death, it teaches us that it is not 
always neceflary to open the body of a woman who 
appears to have been fome time deprived of life, in 
order to fave that of the child. That furgeon not 
having been able to go to a woman in the country as 
foon as he was called to deliver her, learned on his 
arrival, that (he had been dead two hours, and that 
they had not been able to find any perfon to perforin 
the Cefarean operation on her. Having wiped off the 
fweat which covered her, perceiving that fhe Hill re- 
tained a little warmth and fupplenefs in the limbs, that 

the 

* M. Kigaudcauv, principal assistant surgeon of the Hospitals 
a* Douath and accoucheur. 

4? 
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the orifice of the uterus was much dilated and the 
waters well gathered, he determined to deliver her by 
the ufual pafTage, and performed it eafily, bringing 
the child by the feet, after turning it. Though the 
child appeared dead, he did not fail to pay fome at- 
tention to it, as foon as he had delivered the mother 
add recommended both of them to the women who 
were prefent. Their pains which appeared fruitlefs 
at firft, were not fo in the fequel. They revived the 
child fo perfectly, that a few hours afterwards it cried 
with as much (trength as if it had been born in the 
mod natural manner. M. Rigaudeaux going to fee 
the woman again before he returned home, caufed the 
fheet in which (lie was wrapped, to be removed, and 
finding her limbs as fupple as at firft, though (lie ap- 
peared to have been dead more than feven hours, he 
tried fome methods proper to afcertain whether (he 
were really fo, or not, and did not go away till he 
had made the affiftants promife that they would not 
put her again into her winding meet till her limbs 
fliould be (tiff. If he was agreeably furprifed when 
he found the child was reflored to life, he was much 
more fo when they came in the evening to inform him 
that the mother was revived two hours after he had 
left her. It was on the eighth of September 1745, 
and both mother and child were dill alive in Augufi: 
1748 ; but the former had continued deaf, paralytic 
and almoit dumb. 

1 40 1. If immediately after the woman's death, we 
were to find difpofitions as favourable to delivery, as 
thofe dated in the obfervation of M. Rigaudeaux, we 

ought 
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ought to prefer the extraction of the child by the ufual 
pafTage to the Cefarean operation. We ought never 
to perform the latter but when the parts are not fo fa- 
vourably difpofed, and then proceed with as much 
care as if we expected the greateft fuccefs with regard 
to the mother. A fimple incifion in the direction of 
the lima alba, and about feven or eight inches long, 
ought to be fubftituted for the crucil fettion which has 
almofl always been made in fimilar cafes. 

1402. Before we fubjecT: the living woman to fuch 
an operation, it might be ufeful to prepare her by ge- 
neral remedies, fuch as bleeding, purging, warm baths, 
&c. as is done with refpect to the other greater ope- 
rations : thefe precautions would fometimes perhaps 
infure fuccefs. But unfortunately we cannot always 
employ them, except bleeding ; becaufe we may be 
called too late, and often even when the parts of the 
woman have been fatigued, irritated, contufed or la- 
cerated by the manoeuvres of a bold and ignorant 
hand. 

1403. The Cefarean operation, like many others, 
has a time of election and one of neceflity : the latter 
always takes place when the waters are evacuated, ex- 
cept circumflances foreign to thofe which oblige us to 
operate, prefent more urgent indications. The inftant 
of the woman's death, no matter at what period of 
geftation, and that of the child's paffing into the cavi- 
ty of the abdomen, from a rupture of the uterus, alfo 
conttitute that time of neceflity. As to the time of 
election, fome think we ought not to operate till after 
the evacuation of the waters, and others that we ought 

to 
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to do it before, and as foon as the labour fliall be cer- 
tainly begun ; provided that the neck of" the uterus be 
effaced, and the orifice open enough for the difcharge 
of the lochia : this time appears to me preferable to 
the former. 

1404. If we mould operate at the beginning of la- 
bour, and before the waters are evacuated, " we 
" mould," fays a modern author, " riik leaving the 
" uterus in a ftate of atony, by difencumbering it too 
" fuddenly : which would infallibly caufe a flooding, 
4t that would carry the woman off." But the reafons 
that author gives are not fo conchifive, nor fo con- 
formable to the prefent notions of phyfiology. The 
motive which determined M. Levret to recommend 
operating before the opening of the membranes is 
much better founded: by operating before that in- 
ftant, fays he, the extent given to the incifions, as well 
in the containing parts of the belly as in the body of 
the uterus, would be much fmaller after the exit of 
the child, than if the operation had not been perform- 
ed till after the difcharge of the waters. It is very 
certain that an incifion of fix inches affects a fmaller 
number of fibres and veffels, when the uterus is (till 
diftended by the waters, than when it is ftrongly con- 
tracted on the child's body, and reduced a fifteenth or 
a twelfth part in its fize. In the latter cafe, an open- 
ing of fix inches is much larger relatively to the vol- 
ume of that vi/cus, than when it is in its greateft de- 
gree of dilatation. 

1405. It feems to me to be advantageous to have 
two biflories in order to perform this operation well, 

viz. 
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viz. one flraight and one curved ; the latter mud cut 
with its convex edge, and the former mufl have a very 
narrow blade and be probe pointed. We ought to 
have crooked needles and waxed thread to flitch the 
external wound where it may be thought neceffary ; 
fine linen, comprefTes, a bandage to go round the bo- 
dy, and fome fpirituous liquors, fuch as aquavulnera- 
ria, brandy, or fpirit of wine, which may be lowered 
according to circumflances with common water. 

1406. The woman mould be placed on abed pretty 
narrow and fufficiently high, that the operator and his 
afiiftants may act freely, and with as little incumbrance 
as poifible. It fliould alfo be on that on which (he is 
to remain, that we may not be obliged to remove and 
difturb her immediately after the operation. It mufl 
be covered fo that the bed be not wetted with the blood 
and water, and that when the cloths are withdrawn 
the woman may be left dry. She ought to be laid on 
the back, with the legs and thighs extended while the 
incifion is made ; and half bent, during the extraction 
of the child. We may alfo place a bolfler under her 
loins to fupport them, and make the belly more pro- 
tuberant. We ought alfo, before we operate, to put 
on her lying-in fhift, that is to fay, one very fhort, 
and open before. 



Of the Part where the external Incifion ought to be 

made. 

1407. THERE is fcarcely any part of the abdomen 
where the external incifion has not been made in the 

Cefarean 
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Cefarean operation. Some have made it on the fides ; 
others tranfverfely, either above or below the umbili- 
cus ; and feveral in the line a alba. Among the for- 
mer, fome have advifed making it obliquely, defcend- 
ing from the extremity of the cartilage of the third 
falfe rib towards the pubes ; others have given it the 
form of a crefcent, and M. Levret directed it to be 
made parallel to the external edge of the reclus muf- 
cle, but fo that it fliould be equidiftant from that 
mufcle, and from another line drawn from the extre- 
mity of the third falfe rib to the fuperior fpine of the 
os ilium. They have all recommended making it on 
the right, or left fide, according to the flate of the in- 
terior viscera ; in order to avoid, for example, carry- 
ing the inftrument on a fcirrhous tumor, or a hernia, 
&c. Befides thefe reafons for a preference, M. Lev- 
ret advifed having a regard to the accidental attach- 
ment of the placenta, in order to determine on which 
fide to operate, and not to open the uterus in the part 
where that body is, as it were, engrafted. I have al- 
ready demonstrated the uncertainty of the figns by 
which that celebrated accoucheur affirmed the part 
where the placenta is attached might be known, and 
confequently the little attention due to the latter pre- 
cept. If we mud operate at the fide of the belly, it 
ought to be on that where the fundus of the uterus is 
inclined ; in order that that vifcus may prefent better 
to the opening, and that the inteftines and omentum 
may not immediately efcape through the wound. 

1408. The incilion feems more fruitful in accidents 
and more difficult to execute at the fide of the belly 

than 
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than in the linea alba. There are at the fide, as in 
all other parts, the teguments and the cellullar mem- 
brane, and we meet moreover with three mufaular 
planes whofe fibres interfecT: each other in fuch a man- 
ner that we cannot avoid cutting the greater part of 
them acrofs or obliquely : which caufes them to re- 
tract, and afterwards hinders that coaptation of the 
whole thicknefs of the edges of the wound, neceffary 
for their exact re-union. By making the inciiion ex- 
actly in this part, we fometimes cut branches of the 
epigastric veins, which run beyond the edge of the 
reclus mufcle on which the incifion often extends ; be- 
caufe it acquires a great breadth in the latter periods 
of pregnancy : which caufes an hemorrhage fome- 
times confiderable enough to give fome alarm, and to 
oblige us to tie the vefTels, or touch their extremities 
with ftyptics, as was done by M. Piestch.* When 
we make the incifion at the fide, the peritoneum is 
fcarcely open, before the inteftines, confined in the 
abdomen, efcape, dilating at the fame time, and in- 
creafe the natural difficulties of the operation. If we 
are not always fecured from this inconvenience by 
making the incifion in the linea alba, at Jeafl it will 
happen more rarely, and much fewer inteftines will 
always efcape. The longitudinal axis of the uterus 
being never exactly parallel to the oblique incifion of 
the abdomen, we cannot open that viscus without cut- 
ting 

* M. Fiestch was obliged lo apply this styptic to a branch of 
the epigastric artery which he had cut in the Cesarean opera- 
tion. See Journal de Medicine Suppl. 1770, page 173. 
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ting the greater part of its fibres tranfverfely ; which 
caufes them to retract, renders the wound more gap- 
ing, afterwards favours the exit of the lochia that 
way, and expofes the woman to other accidents.* 
When the fedtion is made in the tinea alba, we only 
feparate, as it were, the longitudinal fibres of the 
uterus ; fo that the wound contrafts much more after 
the operation. Laftly, in the lateral feetion of the 
belly, we cannot open the uterus in its middle, but 
the incifion mud be made near one of its fides, and 
therefore runs more riik of affecting the veffels which 
may be confidered as the fource of all thofe that are 
diftributed to that organ, the injury of which is more 
to be dreaded than that of the finufes or refervoirs 
that lead to the placenta. 

1409. M. Solayres, in his Lectures on Midwifery, 
ufed to tell us, that the inconveniences attached to the 
lateral and oblique incifion of the abdomen, would one 
day engage practitioners to make it in the tinea alba. 
In the mean time, added he, / advife you to perform it 
in that part, the incifion is eafier and lefs painful, be- 
caufe there are fewer parts to cut ; the uterus prefentt 
itfelf to the hands, it is divided into its middle part, and 
in adireclion parallel to its principal fibres. 

14 10. In whatever part we may open the abdomen, 
and in whatever method we may perform it, we fliall 

never much diminifh the danger of the Cefarean ope- 
ration ; 

* On opening the body of a woman, who a few days before 
had undergone the Cesarean operation, a portion of intestine 
was found engaged and strangulated in the opening of the utc 
rus. 
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ration ; becaufe we cannot remove every thing which 
may oppofe its fuccefs ; nor procure every thing which 
might enfure it. It ought to be performed methodi- 
cally, that is an inconteftible truth, and the method 
which would be quickeft, eafieft, and lead painful to 
the woman, would be preferable to any other, pro- 
vided the confequences of it were not more difagreea- 
ble. In performing the fe£Hon in the linea alba, fur- 
gery has made one ftep towards improvement, but not 
the mod difficult one. It is neceffary to guard againft: 
the purulent and milky difcharges which are made into 
the abdomen ; to defend the vifcera from the contact 
of thofe humours, and preferve them from the dan- 
gerous effects of them : the feftion in the linea alba 
has not thofe advantages. It had fucceeded twice* at 
the time I published the firft edition of this work, but 
four women afterwards died in confequence of it, and 
extravafatkms of putrid matter were found in them. If 
it has had other fucceffes fince, it has alfo had other 
victims. I have performed it twice ; but though I 
faved the children, one of the women died on the 
fourth day, and the other on the fifth : the latter was 
of a very bad conftitution, and fo fcorbutic as to leave 
no hope of refcuing her from death ; but the former 
was robuft, and in a proper ftate to bear the opera- 
tion. I was obliged to proceed to it without delay ; 
me having been in ftrong labour twenty-four hours, 
and the waters difcharged twenty-one or thereabouts. 

It 

* Messrs. Delcurie and Waroquicr seem to be the only surge- 
ons who have performed the Cesarean operation in the linea alba 
with success. 

4 G 
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It was M. Sigault who lent for me to this woman ; 
the cafe not feeming to him favourable to the fection 
of the pubes. 

141 1. It is eafy to perceive, fays M. Deleurie, all 
the advantages of having the wound in the uterus as 1 
may fay before the eyes, during the progrefs of the cure, 
and having it anfwer direclly to the external incifion ; 
by that means the humours dif charged from the uterus 
have a free exit. Thefe advantages would doubtlefs 
be very valuable, and would often enfure the fuccefs 
of the Cefarean operation : but hitherto they have 
been rarely obtained, and then merely by chance. To 
enfure them a little farther, the uterus fhould be open- 
ed at the top of its anterior part, almoft to the centre 
of its fundus, and not at its inferior part, as has been 
mod frequently done : for that is the region which has 
been always found oppofite the external wound, on 
examining the bodies of thofe women who have died 
in confequence of the Cefarean operation ; while the 
wound in the uterus was concealed behind the tegu- 
ments that had been preferved above the pubes, and 
which it is almoft impoffible not to preferve, on ac- 
count of the bladder ; which would equally favour 
the extravafation of the lochia into the abdominal ca- 
vity, by maiking a part of the wound in the uterus, 
even if that of the teguments could be extended to the 
-pubes. 

141 2. If the wound in the uterus correfponds with 
that in the abdomen, at the time of the operation, it 
will not be found oppofite to it an inftant after, and 
ftill lefs during the cure ; unlefs the edges of the one 
contract adhefions with thofe of the other: which 

has 
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has fometimes happened. To procure this defirable 
relation, we ought to prolong the external incifion to 
the height of the umbilicus ; begin that of the uterus 
about the middle of that incifion, and extend it above 
the fuperior angle, cutting under the coverings of the 
abdomen, as I did in the two women on whom I per- 
formed it : the two wounds would become parallel 
through their whole length, in proportion as the ute- 
rus lhould contract its dimenfions after the delivery, 
and nothing more would be neceffary to preferve their 
parallelifm, than to fix that vi/cus by a bandage pro- 
perly difpofed round the belly. 

141 3. It feems to me to be much more important 
to prolong the external wound to the umbilicus, or 
even above it according to circumftances, than to car- 
ry it downwards to the pubes ; becaufe by that we 
difcover the body of the uterus, which fhould be open- 
ed as high as pofllble. By prolonging the external 
incifion downward, we only expofe the inferior part 
of that organ, which in the natural flate conflitutes its 
neck, and which ought to be preferved in the Cefa- 
rean operation.* Befides, an opening made in this 

part 

* The neck of the uterus is not only that little pad called the 
os tinea, in the natural state, and which projects more or less 
into the vagina ; it often forms more than a third of the whole 
length of the uterus. Though it is entirely developed in the 
two latter months of pregnancy, it recovers its form after delive- 
ry, and returns insensibly to its natural state. It is the fibres of 
that part which I advise not to be cut in the Cesarean operation ; 
but to guard against that, the incision must be begun at least two 
inches above the circle which constitutes the edge of the orifice. 
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part of the uterus would always be out of the furgeon'a 
light, in the fequel, even if he mould divide the 
coverings of the abdomen as far as the pubes ; fince the 
bladder always covers the major part of it, even when 
it contains no urine. See the end of par. 141 1. 

1 4 14. By opening the uterus in its inferior part, 
an eafy paflfage is prepared for the lochia into the abdo- 
men ; becaufe the cavity of the body of that viscus* 
which ferves as a refervoir for thofe fluids, remains aL- 
moft entire, and is above the incifion, which feems to 
have been made in the mod depending part merely to 
favour their difcharge. Befides, the incifion preferv- 
ing after the operation a greater extent than the orifice 
of the uterus, and prefenting fewer obftacles to the 
paflage of the lachia, alfo favours their extravafation. 
By opening the uterus near its fundus, the inferior part 
of its cavity remaining entire, may ferve for a firft re- 
ceptacle for thofe fluids, as they diftil from the infe- 
rior veflels ; fo that they may efcape more eafily by 
the neck. Moreover, as the opening will in this cafe 
be oppofite the wound in the external teguments, the 
extravafation will not be fo eafily made into the cavity 
of the abdomen. If we recollect the fortunate fuccef- 
fes which bold but un/kilful men have obtained from 
the Cefarean operation, by opening the belly tranf- 
verfely at the height of the umbilkus, and the uterus 
doubtlefs in the fundus ; and the example of M. Gue- 
nin, who extended the incifion of that organ to within 
an inch of that part, we (hall perceive all the value o£ 
this remark ; it is that which has engaged M. Lav- 

verjat 
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*verjat to reduce this procedure to a regular method.^ 
Two or three fuccefles not appearing to me fufficient 
to entitle it to a pre-eminence over the other methods, 
I neither adopt nor reject it ; becaufe all of them have 
obtained fome. In the mean time I fhall prefer the 
feftion in the linea alba. 



Method of performing the Cefarean Operation. 

141 5. AFTER having determined the part of the 
abdomen and of the uterus proper to be opened in the 
Cefarean operation, it is neceffary to indicate the man- 
ner of doing it. But before all, it feems important 
to obferve that we mull begin by emptying the blad- 
der with the catheter, efpecially when the; woman 
has not made water for fome time. Notwith- 
fhnding this precaution, the bladder Hill fometimes 
rifes up m fuch a manner before the uterus, that it 
conceals the major part of ft ; as I obferved after the 
external incifion, in a woman on whom I faw the ope- 
ration performed. The fundus of the bladder, in that 
cafe, was almoll as high as the umbilicus, and the blad- 
der itfelf, though care had been taken to evacuate the 
urine from it, prefented through the whole extent of 
the incifion in the teguments of the abdomen. 

1416. The woman being placed as directed in par. 
1406, we muft cut deeply through the teguments and 

fat, 

* See his work entitled, Nouvelle Methode de pratiqucr 1'Ope.- 
ration Cesariersrie, 173S. 
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fat, if the fubjeft be lufty, till we perceive the apo- 
neurofes which form the tinea alba. That mud be 
cautioufly divided to difcover the peritoneum in which 
a fraall opening is to be made; proceeding in that 
refpedt: nearly as in the operation for a hernia.* We 
introduce the fore-finger of the left hand into the ab- 
domen, to lift up the teguments a little, and remove the 
parts which might be hurt, out of the way of the in- 
ftrument, to which the finger ferves as a conductor.! 
We then extend the incifion towards the umbilicus, or 
the pubes, according as it was begun higher or lower, 
cutting from within outward. Though the biftory 
with a convex edge is proper for the firft incifion, I 
think the ftraight biftory with a probe point and nar- 
row blade is preferable for the latter : it renders the 
grooved director needlefs, which would be necefTary 
to conduct the common biftory. 

1 41 7. This firft incifion muft extend from the um- 
bilicus to within an inch and an half at mod of the 
symphysis of the pubes. It will be a little longer than 
it is ufually made, it is true ; but then we difcover 
the upper part of the uterus better, and we may open 
it nearer to the fundus. It feems to me better alfo to 
open the peritonceum from above downwards, than from 
below upwards ; taking care to go along one of the 

fides 

* The /leritonxum is twice opened in this operation, once in 
penetrating into the abdomen, and again in cutting the uterus. 
The Cesarean operation cannot be performed without it. 

t A better method is to introduce the fore and middle fingers, 
and cut as it were between them, W. P. D. 
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fides of the bladder, when it rifes up in the manner 
mentioned at the latter end of par. 1415. 

141 8. While we cut the teguments of the abdomen, 
an afliftant fhould fix the uterus in the middle, by pref- 
fing a little with both hands on the fides, and another 
make a fimilar prefTure above the umbilicus, in order 
to circumfcribe in fome meafure the uterine tumor, and 
hinder the inteftines from prefenting at the wound. 

141 9. The abdomen being open to a convenient ex- 
tent, we are to caufe a little ftronger preflure to be 
made above the umbilicus, to bring the fundus of the 
uterus nearer to the level of the fuperior angle of the 
wound, and then open it in the middle of its anterior 
part, with a convex biftory, till we perceive the mem- 
branes. We then make a fmall opening in them juft 
large enough to receive the finger, taking care not to 
wound the child ; and pafs the fore-finger of the left 
hand into their cavity, to ferve as a conductor for the 
ftraight biftory, with which we continue to open the ute- 
rus cutting from within outwards, in the fame manner 
as we did in dividing the external parts ; extending 
the incifion at lead: to the height of the fuperior angle 
of the wound in the teguments, and terminating it at 
an inch and an half Or thereabouts above the inferior 
angle; becaufe by continuing it farther towards the 
pubes, the lower part of it would be concealed behind 
the bladder, in a few hours after the operation. 1'he 
extent of this incifion muft be determined by the vol- 
ume of the child, which we fuppofe to be fuch that 
its head is generally ten inches or ten and an half in 
the fmall circumference. An opening of five or fix 
inches is commonly fufficient ; but in general it is bet- 
ter 
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ter to make it a little larger than fmaller, to avoid 
tearing its angles when the child pafles it. That aug- 
mentation, fays M. Levret, is of little confequence, 
on account of the diminution the wound undergoes af- 
ter deliverance, efpecially if it be made before the 
burfting of the membranes, as I recommend. 

1420. We rauft cut the placenta, if it mould pre- 
sent its centre under the edge of the biftory : but 
when we meet with its edge in the neighbourhood of 
the wound, it is better to detach it in order to open 
the membranes ; as I did in the firfl: of the two ope- 
rations I have mentioned, and as is done when it is 
attached to the neck of the uterus. 

1421. Having opened the uterus properly, we in- 
finuate the hand into it to find the child's feet and 
bring them without ; proceeding in that refpeft, in the 
fame manner as if we wanted to turn the child and ex- 
tract it the natural way. We difengage the arms in 
the fame manner, when the moulders are fufficiently 
advanced, and afterwards introduce a finger into the 
mouth to bring along the head. We ought not to 
fwerve from this rule, except when the head prefents 
naturally to the wound in the uterus ; if it be not ex- 
pelled fpeedily by the contractile efforts of that vifcus, 
we may favour its exit by preffing lightly at the fides 
of the woman's belly, and at fome diftance from the 
incifion ; or elfe by infinuating the fore-finger of each 
hand, under the angles of the lower jaw. 

1422. The uterus continuing to clofe after the exit 
of the child, foon forces the placenta towards the 
wound and expels it ; which we may alfo favour by 
pulling the umbilical cord, and much more certainly 

by 
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by taking hold of the edge of the placenta with the 
fingers as foon as it prefents, in order to difengage it 
more eafily, and make it prefent a fmaller volume than 
if we brought it along by continuing to pull the cord. 
We mud alfo take care to extract any clots which 
may have formed in the uterus, and to pafs a finger 
through the neck of that vifcus, to force any that 
may have lodged there into the 'vagina. If the uterus 
remain foft and inactive after the exit of the placenta, 
we mud touch it a little externally and flimulate it, to 
roufe it from that ftate of languor and oblige it to 
clofe itfelf. 

1423. There is little blood difcharged from the 
wound in the uterus, when it has been made in the 
middle of its anterior part ; except the placenta be 
attached there, and even then the hemorrhage does 
riot laft long, if the uterus contract forcibly. It is 
not fo when the incifion has been made elfewhere and 
towards its fides ; when the inftrument has divided 
fome of the large arterial and venous branches, the 
blood may flow more abundantly, becaufe the hae- 
morrhage lads a longer time, however ftrongly the 
uterus may contract. If it mould continue fo copi- 
oufly as to occafion any alarm, we ought to touch the 
lips of the wound with cold water, or even with a 
little rectified fpirit of wine, as fome have already re- 
commended :* for want of that, which is not always 
at hand, we may ufe vinegar and water, f 

1424. The 

* See the Institutes of Surgery by Heister. 

t Or what has been found still better for the suppression of 
hatmorrhagy, is a strong solution of the acetate of lead, or the 
■spirit of turpentine. W-. P. IX 

4 H 
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1424. The hemorrhage may fupervene fome hours, 
and even feveral days after the operation ; but, cateris 
paribus, it is then lefs dangerous than that which pro- 
ceeds from the divifion of the large veflels which cor- 
refponded with the placenta, or of thofe arterial and 
venous branches I have juft mentioned. It will fuffice, 
in order to ftop the flow of blood, to excite the tonic 
action of the uterus, which is always languid in thofe 
cafes ; either by roufmg and flimulating that vifcus 
externally, or by injecting into it, through the wound, 
cold water, pure, or with a little vinegar, according 
to the degree of atony ; as is done by the orifice, after 
a common labour, in flooding cafes. 



Of the proper Treatment after the Cefarean Operation, 

1425. IF any blood and water have been extra- 
vafated in the cavity of the abdomen during the opera- 
tion, we ought to procure its difcharge before we 
drefs the wound ; either by placing the woman in a 
convenient pofition, or only by prefling on the two 
fides above the hips. Sometimes injections of warm 
water have been employed, to wafli the furface of the 
vifcera which had been bathed with thofe fluids. Such 
extravafations will feldom happen at the time of the 
operation, when it is performed in the linea alba. 

1426. The wound in the uterus requires little at- 
tention : it contracts and diminishes more than half in 
a very few minutes, except when that vifcus remains 
in a ftatc of atony, and cannot clofe itfelf. This 

wound 
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wound would eafily heal, if it did not generally ferve 
for an outlet to thofe abundant fluids which the uterus 
difcharges in the firft days of lying-in. The reunion 
is the work of Nature, and the hemorrhage alone 
requires a particular attention. In all ages, the future 
has been ufed to procure the reunion of the external 
parts, and it has been performed in all poflible ways. 
It is, without difpute, the mod certain method of 
obtaining a firm and folid cicatrix : the neceflity of 
keeping a paflage open for the difcharge of the fluids 
which efcape through the wound in the uterus, is the 
only thing which can counterbalance its utility, and it 
is with that view that thofe who have employed it have 
preferved a kind of opening at the bottom of the 
wound, by palling a little unravelled bandage round 
it.* 

1427. The future is not however indifpenfably ne- 
ceflary after the Cefarean operation, that is a fact 
which experience has already feveral times proved ; 
becaufe there is no wound whofe edges may be more 
eafily brought together ; pregnancy having difpofed 
all the furrounding parts favourably for it, and the 
coverings of the belly being then a third, at Ieaft, 
larger than neceflary to embrace the vifcera clofely. 
But it muft be confefTed that there is no circumftance 
in which it is more difficult to keep thofe edges in 
perfect contact, on account of their thinnefs and the 
little fupport they have underneath, efpecially when 
the incifion has been made in the lima alba ; the fmall- 

eft 

* A bandage with the cross threads drawn out at the part 
opposite the wound. 
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eft movements of the woman, and the leaft preflure 
on the environs, deftroying that contact fo neceffary 
to a perfect reunion : fo that very often, at the time 
of dreffing, a bunch of inteftines has been found with- 
out, quite flirunk up under the bandage. The utility 
of the, future therefore feeras to arifc here, from the 
very difpofitions which lead us to difpenfe with it. 

1428. The future has inconveniences; everyone 
knows that it has often been found neceffary to loofen 
it, and even cut it ; either on account of the tenfion 
of the belly, or to give an exit to clots of blood 
formed in its cavity : but notwithftanding that, I think 
it ought not to be entirely rejected. The quilled 

future, which is neither more difficult to make nor 
more painful to the woman, than the interrupted/afar.? 
which has been fubftituted for it without any reafon, 
is the mod proper for obtaining the agglutination of 
the whole thicknefs of the divided parts : otherwife 
only the teguments reunite; 

1429. The wound in queflrion is not to be confider- 
ed as a fimple wound, which would only require a 
reunion ; and indeed no one has confidered it as fuch ; 
for all have referved a paffage in it for the lochia, 
which rarely fail, during the firft days, to be dif- 
charged that way. But can it be neceffary to keep 
an opening of fix or feven inches for the difcharge of 
thofe fluids, when one much fmaller may fuffice? The 
air is inimical to the vifcera of the abdomen, and we 
cannot preferve them from it too carefully. Befides, 
the inteftines require to be kept foft and light, and it 
often happens that they are bruifed by the bandage, 

when 
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when we endeavour to fpare the woman the pain of 
the future. 

1430. It would be' an abufe to multiply the flitches 
as fome ignorant perfons have done ; but we ought to 
make two or three to unite about the fuperior two 
thirds of the length of the wound. It is fufficient, 
to preferve an opening of about two inches at the in- 
ferior part of it ; the uterus being not much larger the 
day after the operation when that vifcus is contracted, 
as it ufually is after delivery. I (hall not defcribe the 
manner of making this future, becaufe all furgical 
authors have mentioned it : I (hall only obferve that 
the knots fhould be tied with bows, that they may be 
loofened and tightened occafionally. 

1 431* We place oblong eomprenes on the fides of 
the wound, and a fquare one over it ; all moiftened 
with the white of egg beat up with water quickened 
with a little fpirit, fuch as brandy, fpirit of wine, or 
arquebufade. 1 think we ought to put two little 
culhions very foft, at the fides, above the hips, to 
make the bandage fteady, and force forward any fluids 
that may be extravafated in the abdomen. The whole 
to be retained by a folded napkin pafled round the 
body. 

1432. This wound requires dreffing oftener than 
any other wound penetrating the abdomen, in order to 
prevent extravafations and the formation of clots of 
blood 'which the bandage retains between the lips of 
the wound in the uterus and of the teguments : we 
mud then take off the dreffings every day, or ever. 
feveral times in the twenty-four hours, if we have oc- 

cafion 
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cafion to fufpect thofe extravafations, or the protruflon 
of the inteftines or the omentum. But we may drefs 
more feldom when the lochia have taken their natural 
courfe, and when the lower part of the external 
wound prefents no other indication but that of reunion. 
The dreffings ought always to be very fimple, and 
without ointment. 

1433. It would fometimes be very ufeful to inject 
warm water, or weak barley water, to cleanfe the 
furface of the vifcera from the lochia, in the neigh- 
bourhood of the wound. It would not be lefs advan- 
tageous to throw it into the uterus itfelf by the wound, 
to keep its orifice free, and difpofe the lochia to pafs 
that way. Roufet, Verduc, Ruleau and others, with 
the latter view, have recommended the introduction 
of a canula or fpecies of hollow pejfary, into the neck 
of the uterus ; but befides that it would be difficult 
to keep the inftrument there, it could not give a paf- 
fage to clots, among which fome are very large. The 
conduct, of M. Guenin appears to me preferable, 
though it is not conformable to the general opinion. 
A woman on whom be had performed the operation 
nine hours before, being in a ftate of confiderable 
fuffocation, fuiFering frequent faintings, and vomiting 
aimofl: every minute, he uncovered the wound and 
Ioofened the future, to extract, from the belly and 
uterus, the clots formed in them. He afterwards 
poured in warm wine, and forced it to pafs into the 
vagina, by infinuating his finger through the wound 
into the neck of the uterus, to unftop it : this, fays 
he, reflored the courfe of the lochia^ which had been 

fufpended 
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fufpended by a clot of blood. I think that fufficient 
attention is not paid to this article, and that by clear- 
ing the neck of the uterus, from time to time, the 
fuccefs of the Cefarean operation would be more cer- 
tain. With that intent, I have ufed an unravelled 
bandage. I have been reproached for it in a work 
very lately publiihed ; but it has been condemned in 
opposition to all reafon. 

1434. We cannot lay down fixed rules for the reft 
of the treatment ; becaufe it mud depend on accefTory 
circumftances, If the woman is flrong and robuft:, 
fhe may be bled fome hours after the operation, and 
that evacuation may be repeated according to the na- 
ture and violence of the accidents which fhall occur. 
The belly muft be kept open, by gliders ; and the 
the patient muft be kept to a ftricl: diet and anti-phlo- 
giftic drinks, fuch as veal or chicken broth, very 
weak, fharpened with a little nitre, &c* As we can 

here 

* We should consider in this country a strict anti-phlogistic 
regimen a very different one, from what our author points out » 
we should certainly and very scrupulously forbid animal broths 
of any kind ; the stimulating quality of which is not sufficiently 
attended to ; for I have no hesitation in believing, that were two 
patients every way similarly situated, to be subjected to the trial 
of one being indulged in broth, however weak, and the other to 
abstain from it, that the one using the broth where symptoms 
ran high might perish, while the other, with equally unfavoura- 
ble previous symptoms might escape. It is however to be un- 
derstood, that in other respects the treatment is to be alike. I 
have chosen to bear this testimony against broth or animal juices 
here as the operation considered in the text is confessedly one 
of the most serious kind, and should have every advantage from 
regimen, Sec. that the operator can give ; and the more especi- 
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here give only general rules on the fubject, it mud be 
left to the fagacity of the furgeon to prefcribe particu- 
lar ones according to the exigency of the cafe. 

r 435- We ou g nt t0 perfuade the woman to fuckle 
her child ; unlefs the firfl: accidents of the operation, 
or thofe which have preceded *it, deprive her of the 
power of doing it. Many practitioners have already 
given this precept, and have fupplied the faction of 
the child, by glaffes, or young puppies. That is the 
way to attract the milky humour towards the breads, 
to withdraw it from the uterus, and more fpeedily dry 
up the fource of the difcharges which are made 
through the wound of that vifcus.* 

1436. After the perfect confolidation of the wound, 
the woman ought never to go without a proper ban- 
dage, to prevent a fubfequent hernia, which happens 
to the greater part of thofe who have undergone the 
Cefarean operation, and which fometimes becomes of 
au enormous fize. 

Of 

ally is this caution necessary with respect to this article of diet, 
as it is but too frequently supposed to have but little effect on 
the system, and may be indulged in under almost any circum- 
stance, than which, nothing can be more erroneous, or injurious. 

W. P. D. 

* Nothing can be more visionary than the opinions the French 
writers have on this subject ; they imagine that milk may be de- 
posited or translated to any part of the body of a lying-in wo- 
man, hence the above caution ; it must nevertheless be agreed, 
that the practice above recommended is good, however impro- 
bable the theory may be. May not the discharge of milk be 
useful as an evacuation . ? and also by inviting a powerful san- 
guine determination to a remote part, and to one that very pow- 
erfully sympathises with the uterus ? \V. P. D. 
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Of the Caufes of the Rupture of the Uterus, and the 
principal Accidents attending it. 

1437. MOST authors, in treating of the rupture of 
the uterus, have attributed it only to the extraordi- 
nary motions of the child,* without confidering that 
many women had felt none at the time when it took 
place, and that in others, it had not happened till af- 
ter the death of the child. Whatever force we may 
fuppofe in thofe motions, they will never be able to 
effect that rupture, unlefs other caufes act at the fame 
time, or have already difpofed the uterus to it ; but, 
on the contrary, thofe caufes may produce it without 
the affiftance of the child's motions. The child is al- 
moft always paffive at the time the uterus tears ; if it 
becomes the inftrument of the rent, it a&s no other- 
wife than any other folid body of the fame volume, 
inanimate, and of an angular furface would, on which 
the uterus mould be ftrongly contracted. The extra- 
ordinary movements which have been regarded as the 
caufe of thefe accidents, have generally been only the 
coufequence of them. It is not in the uterus that the 
child had moved in that manner, but in the abdominal 
cavity, whither it had been forced by the rupture in 
queftion : it was eafy to be deceived in it ; becaufe 
the inftant of the child's paffage into the abdomen , 

and 

# Dela Motte, torn. ii. page 1189, edit, de 1775. 
Levret, Art des Accouchemens, edit. 3, § 559 and following. 
Crantz,' Commentarius de Rupto in Partus Doloribus Foetu 
Utero 175 6, and many other authors. 

4 I 
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and that of the rupture by which it paffes, are, as I 
may fay, indivifible, the fame effort producing both. 
1438. The violent and fometimes convulfive aftion 
of the uterus on the child's body, is almoft always the 
only caufe of its rupture ; and it will take place much 
more certainly, if that action is aflifted by that of the 
mufcles which furround the abdominal cavity, which 
prefs the uterus unequally, as they cannot aft in all 
parts immediately on its furface, and ferve for a fup- 
port to every point of it. Thofe mufcles aft near- 
ly as any other power would do which mould prefs the 
belly ftrongly, if the back were placed againft a wall. 
It is always at the height of a pain, or of a contrac- 
tion of the uterus, and at the time when the woman 
bears down the ftrongeft to fecond that effort, that 
the rupture takes place. It is not however neceffary, 
in order to effeft it, that thofe united powers mould 
aft with all the force of which they are fufceptible, 
fince that accident has happened in fome cafes, at a 
time when the labour was fcarcely begun : it is fuffi- 
cient that that force be fuperior to the refiftance op- 
pofed to it by the part which tears. 

1439. A uterus perfectly found may tear, as well as 
one affefted by any difeafe which has previoufly weak- 
ened its tiflue. If every point of its furface is fo dif- 
pofed as to fupport equally the effort which tends to 
expel the child, at the beginning of labour, it is not 
always the fame at the latter end of a very long labour^ 
when great obftacles oppofe the delivery ; becaufe the 
fubftance of the uterus necefiarily weakens in fome 
part, and efpecially at thofe points which anfwer f 

the 
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the Tegular parts of the child, or which are preffed by 
its head againft the margin of the pelvis and fooner or 
later, thofe parts give way. 

1440. The rupture in queftion cannot happen in 
any cafe, unlefs the uterus has been predifpofed to it 
by thofe means, or by other caufes which are all ac- 
cidental. Sometimes a tumor weakens the fubftance 
of the uterus , and difpofes it to tear ; fometimes an 
ulceration more or lefs fuperficial, or the preternatural 
tenuity of one of its regions ; at other times, it may 
proceed from indurations and callofities of its neck, or 
of the vagina, a deformity of the pelvis, and even from 
the obftacles arifing from the external parts, the bad 
fituation of the child, or of the head alone, &c. 

1441 . External caufes may tear the uterus, without 
the affiftance of all thofe 1 have juft mentioned, at 
whatever period of pregnancy they may act, provided 
however that it be towards the period of its maturity. 
Wc find examples of it from a fall, from a ftrong 
preffure on the belly ; and much oftener from the un- 
fkilful application of the hand, or of inftruments def- 
tined to perform the delivery. 

1442. There is not a fingle point where the uterus 
may not tear ; but we obferve, neverthelefs, that it 
is generally towards its fides, the fundus or the neck : 
which is not difficult to account for. The part where 
the placenta is implanted is not more fecure than the 
reft ; and the rupture has taken place in fome cafes at 
the very part which feemed to be fortified by a fcir- 
rhous tumor with a large bafe. The rupture does not 
always follow the fame direction, nor always prefent 

the 
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the fame afpect. Sometimes it happens longitudinally, 
at other times tranfverfely, obliquely, or in a femi-lu- 
nar form. Sometimes the edges are even, and it only 
prefents the appearance of a fimple burfting, or of a 
wound made with a cutting inftrument ; at other times 
they are unequal, as it were ragged, and it refembles 
a contufed wound. 

1443. We muft diftinguifti thefe two fpecies of rup- 
ture, from ulcerations of the uterus which arife from 
fome of the caufes already mentioned ; as in confe- 
quence of a long and fevere labour, in which Nature 
had not been able to deliver herfelf of the child by 
the ufual paffage : whether the obftacle arofe from a 
deformity of the pelvis, or from fome tumor of the 
neck of the uterus and of the vagina ; or only depend- 
ed on the bad fituation of the child which had not 
been rectified in time: or whether thofe ulcerations 
were only the confequcnce of an external percuflion, 
&c. In the former cafe, the place which anfwers to 
the hardeft and mod: projecting parts of the child, 
thofe which have been long bruifed by the head pref- 
fing againfl the margin of the pelvis, inflame and ul- 
cerate, in the fame manner as that which has been 
(truck, and an opening is produced fmaller or larger, 
very different from a fimple rupture which takes place 
fuddenly. Moll frequently, before thefe ulcerations 
are formed, the uterus contracts adhefions with the 
neighbouring parts, which alfo ulcerate at length, and 
the event is different, according to the parts where 
thofe adhefions take place. When they take place 
before, the foetus may be difcharged whole, or piece- 

meal 
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meal through the ulcer : when they are formed elfe- 
where, the woman's life is in more danger ; becaufc 
we cannot give he< the fame afliftance. 

1444. Although the rupture of rhe fuperior part of 
the vagina, in the part where it is united with the os 
tinea, has more relation to the fimple rupture of the 
uterus, than to thefe ulcerations, it mult alfo be dif- 
tinguifhed from it, becaufe it is not fo dangerous as 
that, and becaufe it prefents different indications, con- 
fidering them at chefame time only relatively to delive- 
ry. Thefe rents of the vagina have been frequently con- 
founded with thofe which happen in the neck of the 
uterus near its inferi on in that canal ; becaufe the lat- 
ter have often, like them, a femi-lunar form, and be- 
caufe the os tinea is entirely effaced at the time when 
we diicover them, and when we extract the child. 

1445. The danger which threatens the woman 
whofe uterus is torn, arifes much lefs from the rupture 
fimply confidered, than from the paflage of the child 
and the placenta into the abdominal cavity, and the 
extravafations of blood which are formed there at 
the fame time. It is true that the child does not al- 
ways go thither, nor does the placenta always follow 
it, when it partes entirely out of the uterus ; Nature 
in fome cafes throwing it off by the ufual paffage. 
Sometimes only a fingle limb of the child efcapes from 
the uterus through the rupture ; fometimes an arm or 
a leg ; or the two inferior extremities and the half of 
the trunk ; at other times, the head alone. Although 
the rupture be large enough for the exit of thofe 
parts it fometimes happens that no one paiTes through 
v ' it ; 
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it ; becaufe it anfwers to a part of the child's furfao«, 
which is much larger ftill ; fo that it remains entirely 
in the uterus, if it cannot be expelled the natural way. 

1446. The paflage of the child into the abdomen 
and the extravafation of blood into that cavity, are 
not the only complications of the rupture of the ute- 
rus ; the intcftines floating above, fometimes infmuate 
themfelves through the opening, into its cavity ; even 
before the child is out of it. If they be not reduced, 
while the opening preferves nearly its original fize, 
they are ftrangulated in it, in proportion as the uterus 
clofes ; becaufe the rupture contracts and diminifties 
in the fame proportions as the volume of that vifcus, 
and the woman is deftroyed by the accidents of a 
ftrangulated hernia ; as we particularly obferve in a 
cafe communicated to the Academy by M. Percy the 
fon, from his father.* 

1447. The f ear °f being charged with un/kilfulnefs 
in announcing the rupture of the uterus, at the inflant 
it happened, has hindered accoucheurs who have been 
witneffes of it, from employing the only poflible means 
of preferving the mother and child, much more than 
the opinion they held that it was effentially mortal. 
M. Levret, who, as well as many others, thought 
that gastrotomy was the only refource in fuch cafes, 
feemed to doubt whether it would ever be put in prac- 
tice. The mother and child are inevitably loft, fays 

he, 

» The hernia was not discovered till the opening of the hody ; 
the wound in which it was strangulated was scarcely sensible, 
though it had been prodigiously large, says M. Percy the father, 
who was a witness of the fact, before the contraction of the uterus. 






RUPTURE OF THE UTERUS. 621 

he, when the uterus tears before delivery ; there is no 
means of faving them but the fe&ion of the abdomen 
performed inftantly : but, continues he, what accou- 
cheur would be bold enough to perform it in time, 
and what parents would have courage enough to per- 
mit it to be executed without delay ? A great number 
of cafes atteft the truth of M, Levrets' prognoftic, 
and there are fome which no lefs demonftrate the ne- 
ceflity of recurring to the operation which he dared 
not recommend openly ; and (hew that there have been 
furgeons (o regardlefs of their own intereft as to pro- 
pofe performing it inftantly, and that there have been 
women courageous enough to fubmit to it. 



Signs of a Rupture of the Uterus. 

1448. THE greater part of the predifpofmg caufes 
of the rupture of the uterus being moft frequently un- 
known to us during the courfe of labour, and that 
rupture not always taking place in cafes where the 
moft apparent of thofe caufes render delivery impoffi- 
ble, it feems difficult to indicate the figns which (hew 
that accident is likely to happen, and confequcntly to 
lay down the prophylaclic treatment. 

1449. When the woman is threatened with a rup- 
ture of the uterus in a laborious labour, according to 
Do&or Crantz* the belly is very prominent and tight, 

the 

* M. Crantz, Dissert, sur la Rupture dc la Matrice, trad. 
Franc. 
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the vagina lengthened, and the orifice of the uterus 
very high ; the pains are flrong, leave little interval 
and do not advance the delivery. M. Levret adds 
that the pain the woman fuffers, is always feated to- 
wards the middle of the epigaftric region ; that a lad ef- 
fort or violent leap fucceeds to the repeated ltrugglin^s 
of the child, which announces its death and the rupture 
of the uterus. But thefe fymptoms are too uncertain for 
us to take them for a rule. The rupture of the uterus 
has often taken place without being preceded by any 
of them, and has not happened in other cafes where 
their union feemed to declare it inevitable. If we were 
to take them for our guide, we mould fometimes 
trench upon the rights of Nature, by performing a 
delivery which fhe would have been able to terminate 
without inconvenience ; we ought not to flatter our- 
felves, in any cafe, that we have prevented a rupture 
of the uterus. 

1450. What thofe authors advance concerning the 
fymptoms which fucceed the rupture of the uterus and 
which denote it, are much more conformable to ex- 
perience. At the time when it happens, fay they, 
the woman feels an acute pain in the part itfelf, and 
fhrieks fuddenly ; her face grows pale ; fhe has fre- 
quentfyneopes, and her pulfe becomes fmall ; the form 
of the belly changes more or lefs according to the part 
of the child which has efcaped from the uterus ; cold 
fweats fucceed, with convulfions, vomiting, and other 
accidents, according as the child acts on this or that 
•vifcus of the abdomen; and death foon clofes thefcene, 
if we abandon the woman to her melancholy fate. 

1451. But 
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145 1. But thofe fymptoms do not characterize the 
rupture of the uterus fo clearly, that we may not be de- 
ceived by them in fome cafes ; touching demonftrates it 
in a much more certain manner.* When that accident 
precedes the opening of the membranes, the pouch (hrrnks 
immediately, and becomes very flaccid, though no fluid 
is difcharged without becaufe it is difcharged into the 
belly ; the orifice of the uterus contracts, at leaft, unlefs a 
part of the child be engaged in it before the rupture ; 
if the child paffes entirely into the abdomen, the uterus 
clofes and reduces itfelf to the fize which we common- 
ly obferve after a natural labour ; the motions of the 
child, if it be ftill living, are felt in a different part 
from that they were felt in before ; laftly, we may 
eafily diftinguim its limbs by laying the hand on the 
woman's belly, if we fearch for them immediately ; 
but the fwelling and painful tenfion of the parts pre- 
vent it afterwards. 

1452. The labour pains properly fo called ceafe as 
foon as the child is entirely in the abdominal cavity, 
and efpecially if it is followed by the after-birth ; but 
the woman feels pains of another kind, which were 
unknown to her before. When the effort which has 
torn the uterus has not been able to expel the child 
from it, the pains continue, becaufe the uterus, not- 
withstanding its rupture, continues to contract and 
endeavour to get rid of it : fometimes it expels the 
child the natural way, and fometimes forces it into the 
cavity of the belly, according as it finds one to be 

eafier 

* See the dissertation already quoted, and the works of M. 

I.e.vret. 

4 & 
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eafier than the other. In the former cafe, the part 
which it prefented advances more and more, and in 
the other it recedes infenfibly and difappears. Some- 
times alfo it remains in the uterus whofe ltreneth is 

O 

exhaufted, and the labour ceafes. In other cafes 
where the head was defcended into the pelvis, or 
ftrongly engaged in the strait, it keeps its pofition 
there, while the reft of the body, efpecially the ex- 
tremities, and the inferior part of the trunk, penetrate 
into the abdomen. The fame thing has been obferved 
after the rupture of the vagina. 



Of the Indications prefented by a Rupture of the Uterus. 

1453. IT would inconteftably be more advantage- 
ous to prevent a rupture of the uterus by performing 
the delivery, than to wait till it happen, to terminate 
it afterwards ; but on what grounds (hall we decide 
to purfue a method which may alfo be attended with 
accidents, either with refpect to the mother or the 
child, fince, ltrictly fpeaking, no certain fign can indi- 
cate that the rupture in queflion is inevitable ? The 
means of preventing it would confift in extracting the 
child by the ufual pafTage, or by the Cefarean opera- 
tion, and the latter is recommended by Doctor Crantz 
in a number of cafes : he obferves however that it 
would be entirely out of feafon, if the child's head 
were locked in the pelvis. I will venture to add that 
it would then be contrary to every principle of huma- 
nity ; as well as in thofe circumftances where the 

pelvis 
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pelvis of the woman is well enough formed to give the 
child a paffage ; fince the art prefents more gentie and 
certain refources for the mother. The Cefarean ope- 
ration is not exclufively indicated but when the pelvis 
is absolutely too narrow ; and then it is much lefs che 
fear of a rupture of the uterus which leads us to per- 
form it, than the impofftbility of terminating the de- 
livery any other way. 

1454. Bleeding, warm baths, fomentations, mu- 
cilaginous injections into the vagina, the incifion of the 
neck of the uterus when it is hard and callous, the 
fection of bridles in the vagina, &c. the application 
of the forceps, the extraction of the child by the feet, 
and by means of crotchets ; and laftly, the Cefarean 
operation, are fo many propbylaclic methods which 
mud be employed according to the exigency of the 

cafe. 

1455. The curative method in the rupture of the 
uterus con(idered relatively to delivery, mufl not be 
lefs varied than the propbylaclic. Though the iecticn 
of the coverings of the abdomen is often the only re- 
fource in furgery to fave the mother and child, or to 
refcue the former from terrible accidents, by extract- 
ing the latter, and its after-birth, as well as the blood 
which is extravafated ; fometimes alfo that operation 
would not be lefs contrary to the principles of the art, 
than if we were to perform it on account of molt ot 
the predifpofing caufes of that rupture : for notwith- 
flanding that accident, it is not always impoffiblc to 
extract the child by the ufual paffage. De la Motte 
and others furnifli examples of it, which however I 

do 
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do not quote to ferve for models. The former turned 
a child fearching for the feet through the rent in the 
uterus, as far as the middle of the belly whither they 
had penetrated ; and others allure us they had brought 
back a child that way, which had efcaped completely 
out of the uterus : which will not appear probable to 
thofe who know how much the uterus clofes from the 
moment it is emptied, and how much the rupture then 
lofes of. its extent. 

1456. When the head prefents after the rupture of 
the uterus, even if it ihould not be engaged in the 
pelvis, provided the deformity of the latter does not 
offer any great obftacles to it, we ought to terminate 
the delivery with the forceps ; whatever part may 
have penetrated into the abdomen. It may eafily be 
conceived to what danger we fhould expofe the wo 
man by attempting to turn a child the major part of 
whofe trunk fhould be in the abdominal cavity and 
the red: in the ruptured uterus. If we cannot extract 
it by means of the forceps, or with the crotchet when 
dead, gastrotomy, that is to fay, the incifion of the 
coverings of the belly, is as manifeflly indicated as 
when it has been entirely forced into that cavity. 

1457. The fe&ion of the coverings of the abdomen 
will not appear fo indifpenfable after a rupture of the 
vagina as after that of the uterus, to extract a child 
which has patted entirely into the abdominal cavity,* 
if we attend to the difference of thefe two cafes, with 

refpect 

* Saviard, Qbserv. M. T/iibaut, Journal dc Medecine, tome I. 
1754; M. Chroreul and M. C/iaussier, Observ. comvnuniquces 
a l'Acad. de Chirurgie. 
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refpect to the rupture itfelf. After the exit of the 
child, the rent of the uterus contracts in proportion to 
the reduction in the volume of that vifcus, to that de- 
gree that the finger has hardly been able to penetrate 
it two days after it has happened, though large 
enough at firft, to let half of the child into the abdomen, 
and the hand of the operator alfo : but that of the 
fuperior part of the vagina does not diminifh in the 
fame manner, whatever may be the contraction of the 
uterus. Thofe who have fought for the child when it 
was entirely in the abdomen, and have extracted it by 
the natural paflage fome hours after the rupture had 
taken place, have doubtlefs taken the rupture of the 
vagina for that of the neck of the uterus : for it is not 
practicable except in the latter cafe. The operation 
which I recommend, not only for extracting the child 
and its after-birth from the cavity of the belly, but 
alfo to give an exit to the blood and waters which may 
have been extravafated there, and which cannot be 
difcharged otherwife, is more eafy to execute than 
the Cefarean operation properly fpeaking, and does 
not feem to be more dangerous ; for on one fide, we 
have not the uterus to open, and on the other, the 
rupture of that vifcm is not efTentially mortal. It has 
been done feveral times with fuccefs to the woman, 
and probably it would have had as much with refpeft 
to the child, if it had been performed immediately 
after the rupture of the uterus inftead of deferring it 
ieveral hours, as has been done in all thofe cafes. 
M. Thibaut des Bcis, a furgeon of the town of Mans, 

publifhed 
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publiQied the firfl example of it in 1768,* and the 
Academy of Surgery has fince received two others 
much more interefting. 

1458. In M. Thibaufs cafe, every thing was ex- 
ceedingly well difpofed, and feemed to announce a 
fpeedy deliverance, when the woman felt a fharp and 
very fhort pain towards the fuperior and left laieral 
part of the uterus, after which, the head which had 
prefented favourably, difappeared. Not finding then 
either the child or the placenta in that vifctts, M. Thi- 
bault was not afraid to propofe gastrofomy, and to de- 
monstrate the danger of deterring it. He performed 
it, but not till after fome hours ; which rendered it 
ufelefs to the child. The woman fuffered, in a marr- 
ner, nothing but the ufual confequences of a common 
labour. Gastrotomy, performed twice on the fame wo- 
man, by M. Lambron, a furgeon of Orleans ,f was not 
more falutary to the child ; the firil time becaufe it 
was not performed till eighteen hours after the rup- 
ture of the uterus. But the woman at the end of three 
weeks feemed to be nearly recovered, when a tumor 
of the fize of a flft appeared in the hypogaftric region, 
and feemed difpofed to open, as in fact it did, four 
days afterwardsi Notwithftanding this gangrenous 
abfcefs, out of which came eighteen worms from four 
to fix inches long, and of the fame fpecies as were dif- 
charged at the fame time, from the anus and vagina, 

the 

* See the Journal dc Meclecine for May 1768. 
t The 9th August 1775, on the wife of Charles Dwnont, gar- 
dener at St. Jean de la RucUe near Orleans. 
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the woman refumed her labours in the fields in fix 
weeks from the time of the operation. Being again 
pregnant the following year, (he frittered the fame ac- 
cident, the child again paffed entirely into the abdo- 
men, and M. Lambron, who was prefent, again per- 
formed the operation of gastrotoviy ; without any far- 
ther delay than what the woman demanded to receive 
the facraments. The child gave figns of life during 
half an hour after the operation, and the fubfequent 
fymptoms were very mild. This Woman became preg- 
nant again, and was delivered naturally of a healthy 
child. 

1459. The operation in queilion is not the only 
pofTible refource for a woman whofe uterus is torn by 
the efforts of labour ; Nature, always atrentive to our 
prefervation, fometimes faves her life, after having led 
her from one danger' to another. But the fucceffes 
which I havejufl: quoted, no lefs on that account, de- 
monstrate the pre-eminence of the operation over thofe 
fingularly rare efforts, and which would have been (till 
molt commonly fruitlefs, if furgery had not aided them 
feafonably; either by opening the abfeeffes which 
formed, or by dilating the entrance of the sinuses con- 
taining the child or its remains, or by extrading 
them. 

1460. The rupture of the uterus does not always 
prefent one and the fame indication -> becaufe the dan- 
ger attending it does not always arife from one and 
the fame caufe. After having extracted the child, its 
after-birth, the blood and waters if any have been ex- 
travaiated intOfthc abdomen, it feems to require no 

other 
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other treatment than the wound made methodically in 
the Cefarean operation ; becaufe it contracts like that, 
and confolidates in the fame manner. If a loop of in- 
teftine gets into it, it rauft be difengaged from it ; if 
it is fo ftrangulated that we cannot withdraw it, the 
wound mud be dilated, in the fame manner as the in- 
guinal ring in a common hernia. This complication 
becomes much more troublefome when the child has 
been extracted the natural way. Though we may 
then pufli back the inteftine into the abdomen imme- 
diately after delivering the woman, as feveral authors 
have done, and particularly Rungius,* how can that 
reduction be obtained, when the accident has been 
miftaken at firit, and when the inteftine is ftrictly con- 
fined in the wound of the uterus, as we remark in the 
cafe quoted in par. 1446. from M. Percy? The wo- 
man in ufl: quickly fink if we do not effect the reduc- 
tion ; whatever difficulties it may prefen^ they are 
not above the refources of the art. I would not re- 
commend carrying the hand armed with a biftory into 
the uterus, to enlarge the ring formed by the con- 
tracted wound, as a furgeon afferts he did with fuccefs 
the third day after delivery, to reduce a loop of intef- 
tine which had fallen into that vifcus fome homrs be- 
fore, having reduced a ftill larger portion at the time 
of delivery;! but might it not be allowed in fuch a 

defperate 

* Quoted by Heister^ Inslit. tie Chir. tome ii. page 137. 
f A case communicated to the Academy of Surgery in 1775, 
by a country surgeon, and which would be extremely interest - 
its circumstances were well described. 
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defperate cafe to open the abdomen to withdraw the 
inteftine, as was propofed by Pigrai for a ftrangulated 
inguinal hernia, and as has been pra&ifed by fome fur- 
geons to remove interior ftrangulations ? 



Of Compound Pregnancy, its Signs, and the Indications 
it prefents relative to Delivery. 

1 46 1. COMPOUND pregnancy is that which con- 
fifh of feveral children, and the name of twins is ufu- 
ally given to them, without any regard to their num- 
ber ; though that name, ftriftly fpeaking, fignifies on- 
ly two ; the others being triplets, quadri-gemini y &c. 
A pregnancy of two children is rather rare ; one of 
three is dill more fo, and we hardly ever meet with 
quadri-gemini. 

1462. Thefe children are not always enveloped in 
the fame membrane?, nor fituated in the fame manner, 
either with refpeft to each other, or to the orifice of 
the uterus ; which often prefents particular indications 
relatively to delivery. Though they are fometimes 
contained in the fame membranes, at other times only 
one is common to both of them, that is the chorion, 
and each twin has its feparate amnion : laftly, there 
are fome who have both membranes very diftin£t and 
perfectly feparate ; fo that each of them has its own 
chorion, its own amnion, placenta and waters. 

1463. In the former cafe, the chorion and amnion 
form bat one bag, in which the twins fioac in the fame 

waters, 
4 L 
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waters, and there is but one placenta, or el'fe the tw© 
mattes appear to form but one. This mode of being 
is ntit the moft ufual with twins, and we may add that 
it is not the mod advantageous. When they are thus 
difpofed, their cords may be entangled, and form 
knots upon each other during pregnancy ; both chil- 
dren may prefent fome of their parts together at the 
orifice of the uterus in labour, and advance at the fame 
time, or reciprocally oppofe each other's exit : which 
happens much feldomer than in the other cafes, &c. 

1464. In the fecond cafe, each twin is contained in 
a particular bag, formed by the amnion only ; and 
thofe bags are covered by a common membrane. They 
often have but one placenta ; and when each has its 
own, thofe mafTes are as it were grafted on the fame 
bafe, fo that we cannot extracl: one without the other. 
The twins are not bathed in the fame waters; their 
cords cannot be entangled as in the preceding cafe ; 
one of them may die, and putrefy without injuring the 
health of the other, as I have feveral times obferved - t 
they feldom prefent any of their parts together un- 
covered at the orifice of the uterus in labour, &c. 

In the third cafe, each twin being contained in a 
particular bag, formed by the chorion and amnion, 
they have their placenta dillincl: ; fo that we might ex- 
tract one of the children, and its afterbirth immediate- 
ly afterwards, without much inconvenience. It is in 
fuch circumflances, that accoucheurs, not fufpecring 
the exiftence of a fecond child, have involuntarily 
abandoned it to die care of Nature, which has often 
lot expelled it till the next day or feveral days after- 
wards. 
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•wards. As no fign can demonftrate before deliverance, 
whether the children have their involucra common or 
particular, we ought never to attempt the extraction 
of the afterbirth till after the exit of the laft child. 

1465. The fituation of twins, with refpeft to each 
other, or to the orifice of the uterus, is exceedingly 
various. Sometimes they are placed parallel to each 
other, and fometimes they crofs forming angles more 
or lefs acute ; one of them prefenting the head, the 
feet, the knees, or the breech at the orifice of the 
uterus, and the other a different part ; as we fhall fee 
hereafter. 



Of the Signs of a Pregnancy compofed of Several 
Children. 

THE extraordinary fize of the belly at any given 
period of pregnancy, its divifion into two tumours 
more or lefs apparent in the latter months, an (Edema of 
the inferior extremeties from the third or fourth 
month, and the motions the woman may feel in feve- 
ral parts at the fame time, are exceedingly uncertain 
figns of the prefence of feveral children. There is 
not one of them which we have not obferved in wo- 
men who were big of only one, while we have often 
remarked nothing of the kind in thofe who were really 
fo of two. 1 do not however deny that the union of 
all thefe figns fometimes gives ftrong prefumptions of 
the exigence of twins: but touching alone can diffi- 
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pate our doubts, and that only in the laft: months of 
pregnancy. 

1467. When the belly is (o large as to give, a fuf- 
picion of two children, if there is but one, it is always 
very moveable; becaufe it is then in a large quantity 
of water : we eafily move it by means of the finger 
introduced into the vagina, and its rolling is never 
more manifeft than when we do that. When there are 
two, that movement is fcarcely fenfible ; we eafily dif- 
tinguifh that the child we endeavour to move by touch- 
ing, is furrounded by only a little fluid, and that it is 
encumbered by another folid body ; if we apply a 
hand on the woman's belly in one of thefe moments 
when the parities of the uterus are fupple, and as it 
were flackened, we may difcover thofe children as 
clearly as in other cafes we diftinguiih the feet, the 
knees, or the arms of that which is finglc. 



Of the Indications prefented by Twins relative to De- 
livery. 

1468. THOUGH the pregnancy confift of fevera! 
children, delivery may take place as naturally as if there 
exifted but one; provided that they prefent fucceflive- 
ly and in a proper fituation at the orifice of the uterus- 
We obferve only that the expulfion of the firfl is ge- 
nerally performed with a little more difficulty than in a 
common labour : which doubtlefs is because the uterus 
does not embrace it equally in all parts, and cannot aft 

immediately 
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immediately on it except on one fide : for each twin is 
in general fmaller than the child which conftitutes a 
common pregnancy *. 

1469. When the firfl: child prefents well, if the head 
advances in the ufual direction according to the pofition 
it is in, we ought to leave its expulfion to the efforts of 
Nature. We proceed in the fame manner with ref- 
pect to the fecond, if it fhould place itfelf as advan- 
tageoufly at the orifice of the uterus, and if the mother 
retain ftrength enough to deliver herfelf without help, 
or with only the affiftance ufually given in a natural 
labour ; but when it prefents badly, we ought to 
fearch for the feet and bring them down. Though 
it is proper to begin the operation before the uterus 
clofes ftrongly, it is not lefs advantageous to wait till 
that vifcus, endeavours to expel it, to go on with the 
extraction : for it might be dangerous to empty the 
uterus fuddenly, and before its own action contributed 
to it ; as I have fhewn in another place. Twins 
do not always prefent fo favourably for their 
exit, and fometimes that of the firfl cannot take place 
without affiftance, though it be placed properly and 
its volume be moderate relatively to the pelvis of the 
mother. This is in my opinion, becaufe the uterus 
cannot prefs the child equally on all fides, and be 
caufe its expulfive forces are divided upon both chil- 
dren, fo that the firfl: is fubjected to only the fmalleft 

part 

* I have however seen twins, the least of which surpassed 
the middle size of children at full time ; its head having three 
inches eight line 1 ? in the transverse diameter. 
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part of them : as when the fecond child is placed 
acrofs. See par. 1475. 

1470. Among the pofitions which twins may take, 
as well with refpeft to each other, as to the orifice of 
the uterus, I (hall only diftinguifli the principal and 
thofe which are the moft common ; becaufe they will 
fuffice to demonftrate what the others require : be- 
fides, if I were to undertake to ftate them all, the 
greater part would efcape my notice, fo much may 
they be varied. 

147 r. Each twin may prefent the head at the en- 
trance of the pelvis, but in a different manner ; the 
face of one being upward, downward or on one fide, 
at the fame time that that of the other is turned in a 
contrary dire£tion. Though they are fometimes 
placed parallel by the fide of each other ; at other 
times they crofs one another obliquely; fo that the 
head of that whofe trunk occupies the right fide of 
the uterus, refts in the left iliac foffa, while the right 
iliac fojfa fupports the head of the other, whofe body 
occupies the left fide of the uterus. In this cafe, de- 
livery cannot take place without afuftance; becaufe 
the direction in which the head of each twin is preifed 
down, is fuch that neither of them can advance, and 
becaufe the two heads recede from each other, turn- 
ing back on the fhoulders, or preffing harder againft 
the fides of the pelvis. When they are parallel, that 
of the two heads which is neareft the middle of the 
entrance of the pelvis, may engage in it and force the 
other from it ; but when it is got into the excavation 
it may alfo (lop and remain there a long time, and 
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even fometimes cannot be expelled from it, though 
fmall relatively to that cavity; as I have obferved, 
and as M. Solayres remarked before me, as well as 
many others.* 

1472. When both children prefent the head crofting 
each other in the manner juft ftated, they muft be 
turned with the neceflary precautions, and extracted 
by the feet. We muft in that cafe begin with the 
child which is underneath ; becaufe in bringing that 
down, the other will remove itfelf from the entrance 
of the pelvis y and go towards the fundus of the uterus 
into the void which the firft leaves as it advances. In 
facl, it would be very difficult in this cafe, to purfue 
any other conduct. 

1473. If circumftances foreign to thofe I have al- 
ready mentioned, require us to deliver without delay 
when the two children are parallel to each other, and 
prefent the head at the orifice of the uterus , it is of no 
confequence whether we begin with that which is 

placed 

* The head of one of the children forced down by the first 
pains to the bottom of the pelvis, in a woman exceedingly well 
formed, remained there from Wednesday morning till about 
five o'clock on Friday afternoon, notwithstanding the natural ef- 
forts were very strong : which induced me at that time, which 
was when I was first called, to extract the child with the forceps* 
After its exit, I found a second which presented the feet. I pass 
over the detail of the state into which the fruitless efforts of Na- 
ture, continued so long a time, had thrown the woman : I shall 
only remark that she speedily recovered, and that the children 
were extracted living. M. Solayres was a witness to a similar 
case : but both children were dead when he delivered the wo- 
man, and one of them was placed transversely under the other, 
so that they formed a cr< 
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placed at the right fide of the uterus, or that at the 
left: the preference mud then depend on the hand 
which the operator introduces into the womb. In 
this cafe, as in all thofe relative to twins, we muft be 
careful to take hold of the feet which belong to the 
fame child, that we may not bring them both down at 
once ; and as foon as they are without, to remove 
from the fuperior ftrait, not only the head of the firft 
child, but alfo that of the fecond, that they may not 
be entangled in the neighbourhood of that strait, and 
one be brought along by the other, which might hap- 
pen, juft as a knotted cord put into a bottle in order 
to extract a cork, hooks it and draws it out. 

1474. We have feen one of the twins prefent the 
head in a favourable fituation, and the other the feet. 
Though fuch a fituation feems lo indicate pufhing back 
the latter, and removing them from the entrance of 
the pelvis, that the former may engage in it, expe- 
rience has proved that that method would not always 
anfwer our expectations. It would often be better to 
l>egin by extracting the child that prefents the feet, 
taking care to prevent its bread or its head from bring- 
ing down the head of the other ; as we obferve in a 
cafe publifhed in the Journal de Medecine.* 

1475. The 

* M. Evaux, of the city of Dijon, having been called to a wo- 
rnan whose labour was far advanced, pulled at the child's feet 
which he found in the vagina, and the trunk came along easily 
till he had brought down the arms ; but the obstacles then oblig- 
ing him to slide »:p his hand under the child's body, he was sur- 
prised to find that the head of a second had been drawn down be 

low 
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1475. The two children may prefent the feet at 
the fame time, and that cafe is the raoft favourable 
after that where they come without help. Sometimes 
alfo we meet with but one foot of one child at the ori- 
fice of the uterus and both feet of the other. In both 
cafes, it is equally neceflary to be careful not to take 
one foot of each child, fuppofing them to belong to 
the fame. We muft begin then by afcertaining that 
the two feet belong to the child we wifh to extract, 
and bring them down with one hand, while with the 
other we remove the extremities of the fecond, pufh- 
ing them as high as poflible towards one of the iliac 
fossa. Twins may prefent the feet fucceffively, that 
is to fay, the fecond child after the exit of the firft, as 
I have feen. I have alfo met with fome who prefent- 
ed the breech in the fame order. In another cafe, one 
of the twins prefented the head, and the other the 
feet. (See the note on par. 1471-) In a fourth wo- 
man, the relation of the twins was fuch that they 
croffed each other ; the flrft prefenting the breech in 
the ufual fituation, and the fecond being placed acrofs 

on 



low the projection of the sacrum Not being able to push it 
back, and having again in vain attempted to extract the first 
child, he determined to apply the forceps to the head of the se- 
cond, while an assistant raised up the body which was without 
towards the f tubes of the mother. By this procedure M. Enaux 
delivered the woman of that twin first, which it seemed should 
have come last. He observes that the children were very small, 
and that the woman was only at the beginning of the ninth month 
of her pregnancy. See the Journal de Mrdea'nc for the month 
of November 1771. 

4 M 
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on the pofterior part of the uterus. They as well as 
their mother were victims of the ignorance of a mid- 
wife who for fix days had not found out that the wo- 
man was in labour ; and who neither knew how to 
difcover the fituation of the firfl child, nor to eflimate 
the obflacles which oppofed its exit, and confequently 
what the natural powers which tended to expel it, 
could do. She had been in horrible convulfions from 
the evening before, when a phyfician took me to her 
houfe, but I only arrived in time to fee her expire in 
that flate : fo that I did not deliver her till after her 
death, of two children which were alfo dead. The 
cord, or the band of one twin may be without, while 
the other prefents the head or a different pari, &c. 

1476. When the cord of one child is without, if 
the head of the fecond is low in the pelvis, we ought 
to extract it with the forceps, efpecially if we fuppofe 
it likely to flay there fome time; in order to turn and 
deliver the other as quickly as pofhble. But if the 
head were flill above the pelvis, or if this child fliould 
prefent any other part, we ought firfl to fearch for the 
feet of that whofe cord is come down ; that it may 
fufFer lefs from its compreflion. When the hand of 
one precedes or accompanies the head of the other and 
impedes its exit, we mufl endeavour to pufh it back. 
If the head is too far advanced for that, or if the wo- 
man finds herfelf unable t« expel it, we mufl extract it 
with the forceps, notwithflanding the prefence of the 
hand or the arm of the other child j but paying the 
neceffary attention to that extremity that it may not 
be hurt by the inflrument. We ought to begin by 

turning 
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turning that whofe hand is without, if no part of the 
other be far advanced ; proceeding as if there were 
but one child, till the feet be without : for then we 
mud attend to the fecond child, and fee that it be not 
drawn down by the first. I (hall fay nothing farther 
on the delivery of twins : the examples I have flated 
leaving little to be wifhed for concerning the rules to 
be followed in other cafes, every accoucheur may fup- 
ply them himfelf. 



Of falfe Pregnancy, its Signs, and curative Indica- 
tions. + 

1477. IT is more difficult to give a good definition 
of falfe pregnancy, than to determine its fpecies. It 
is a flate whofe fymptoms have affinity enough with 
thofe of common pregnancy, to make the exiftence of 
the latter be believed, and even lead thofe of the pro- 
feffion whom the woman may confult, into error. I 
(hall ftate two general fpecies of falfe pregnancies, 
viz. one which is a confequence of conception, but 
whofe product has degenerated, and changed its na- 
ture from the firft periods ; and another which feems 
abfolutely foreign to it. The latter may be formed of 
water, air, blood, glairy and mucous matter, or by 
polypous excrefcences. It receives different denomi- 
nations, according to the nature of the fluid which 
conflitutes it, as a dropfy of the uterus, a tympanites, 
&c. : while the fubftances which conflitute the former 

fpecies 
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fpecies are known by the name of mole, or of falfe 
conception. 

1478. A mole and a falfe conception feem to be the 
fame thing in their principle, and I cannot fee why 
accoucheurs have made any diftin&ion between them. 
The remains of a foetus, when they have been found 
in thefe fpongy mafles which characterize a falfe con- 
ception, at mod, only indicate that the child died a 
little later then than in other cafes, and that fome of 
its parts had been preferved from putrefaction and dif- 
folution : for the germ of an embryo has not lefs exift- 
ed in the others, though no traces of it may appear. All 
thefe abortive pregnancies were originally the fame as 
thofe which go happily through their different periods. 

1479. The mole does not always feem to be of the 
fame nature, being fometimes entirely fpongy, like 
the placenta, and at other times formed of a colle&ion 
of little bladders filled with water and attached to a 
fubftance pretty like the former, which ferves them 
for a bafe, and by which they adhere to the uterus. 
Each hydatid or bladder has its pedicle longer or Alert- 
er, and a great number of them hanging to the fame 
(talk, form a kind of clutter, which has made fome 
ignorant and inexperienced people believe that this 
woman had been delivered of a branch of a goofeber- 
ry tree, another of a bunch of grapes, &c. and that 
thefe produ&ions were the effe&s of certain longings 
in the early periods of pregnancy, which they were 
not able to fatisfy. Thefe mafles fometimes acquire 
fo great a volume that they would fill a very large pan. 
I have affifted fome women who had carried them till 
the feventh month, and others only till the third. 

1480. The 
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1480. The firft fpecies of mole does not effentially 
differ from what conflitutes the placenta in a common 
pregnancy. The form of it is only a little different, 
and it feems lefs organized, becaufe we do not find in 
it the plexus of arteries and veins, which lines the in- 
ternal fuface of the latter. Thofe who recollect the 
origin of thofe veffels and their ufes, will not be fur- 
prifed to find nothing of the kind in a mole. This 
mafs increafes fafter than the placenta ; but it only en- 
joys a kind of vegetative life. There is no regular 
circulation in it ; the blood it receives paffes from the 

ftnufes of the uterus into the venous Jinufes which \vc 
find on its furface, becaufe they are contiguous, and 
they pour it into the fpongy fubftance of which it is 
formed. Receiving much more of that fluid than it 
returns to the uterus, it is always fo gorged with it, 
that it detaches itfelf with the fmalleft effort ; on 
which account, the woman often fuffers irregular 
floodings while (he carries this foreign body. 

1 48 1. Thefe forts of moles almoft always have a 
cavity lined with membranes, which contains more or 
lefs water. Though at the time of their exit, we 
mod frequently do not find that fluid, it is becaufe it 
has been difcharged before, either by tranfudation, or 
otherwife. In the former cafe, it is coloured by the 
blood which the action of the uterus expreffes from 
the little cells of the mole which are torn. When 
that fluid is difcharged feveral weeks or months before 
the expulfion of the mole, the mafs rolls itfelf up in 
fome meafure, without detaching itfelf from the uterus, 

ami 
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and neverthelefs continues to increafe. Its cavity, 
not very fpacious at the time the waters are evacuated, 
vanilhes or contrails fo far that we no longer find it 
after the expulfion of the mole which then appears 
folid. The cavity, on the contrary, is very apparent 
when the waters are not difcharged before the expul- 
fion of the mole, or but a fliort time before it. 

1482. Moles prefent alfo under two different afpe&s 
at the time Nature rids herfelf of them ; being fomc- 
times humid and very full of blood, at other times 
withered and their fpongy fubftance appearing drier 
and clofer. In the former cafe, they are much larger, 
and their expulfion foon follows the (hew of blood 
which always precedes them. In the latter the hae- 
morrhage manifefts itfelf a long time before ; it is 
moderate, and feems rather a depletion of the fpongy 
mafs, than a flooding from the fmufes of the uterus. 
I have attended feveral women who have difcharged 
thefe moles a fortnighr, a month, and even fix weeks 
after the ceffation of the red difcharge. Thefe manes 
were then, as it were, rolled up, and fo dry, that it 
would have been difficult to have expreffed a few drops 
of blood from them. 

1483. The duration of thefe falfe pregnancies is 
uncertain ; Nature rids herfelf fooner or later of the 
fubftances that conftituce them, according to a variety 
of circumftances, the greater part of which may be 
looked upon as accidental. Though it is generally 
from the third to the fourth month, fometimes it is not 
till the fixth, the feventh, and even the ninth : it is 

faid 



EALSE CONCEPTION. 645 

laid that fome women have carried fuch maffes for 
years.* 



Of the Signs which characlerize afalfe Pregnancy. 

1484. THERE is no fign which can demonftrate 
with certainty before the fourth or fifth month, 
whether a pregnancy be true or falfe; becaufe it is 
not till that time that the child manifefts itfelf eafily to 
the touch : nor can we diitinguifh it even then in 
many women. True and falfe pregnancy have com- 
mon fymptoms, which do not permit us to difcriminate 
them in the firft periods. The mcnfes are generally 
equally fuppreffed in both cafes ; if they fometimes 
appear, it is but in very fmall quantity, juft a /hew, 
and no more. Naufeas, difgufts, &c. accompany a 
falfe pregnancy, as well as the true ; the belly aug- 
ments infenfibly ; but, according to fome authors, 
that augmentation is more apparent in the iirfl months, 
than in a good pregnancy ; which however is not fo 
conflant as to aliow us to draw the fmalicil conclufioii 
from it. The breads fometimes fecrete a fort of milky 
humour, which adds its fupport to the other fymp- 
toms ; and internal movements which women of the 
greatefl: experience take for the motions of the child-, 
confirm them in the idea that they are really preg- 
nant. All thefe fymptoms may alfo manifeit them- 

felves, 

* It will be understood that I speak here only of those false 
pregnancies which I consider as the produce of conception. 
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felves, though no fpecies of pregnancy fhould exift ; 
as I have obferved in feveral women. 

1485. Touching is the only method which can lead 
us to the knowledge of the flate of the woman ; but 
it muft not be limited to the mere application of the 
hands on the woman's belly, which might alfo, in 
thefe doubtful cafes, lead us into error. 1 have known 
women who have been pronounced pregnant from 
touching the belly, and who were treated as fuch, and 
yet were not pregnant at all, in any way : and others 
who had been allured of the contrary, and neverthe- 
lefs were delivered fome time afterwards. One of the 
former was attended by one of the mod eminent ac- 
coucheurs, who believed to the laft moment that fhe 
was really with child, though (he had only a fort of 
inteflinal tympanites, which vanifhed four and twenty 
or thirty hours after I had declared fhe was not preg- 
nant. The belly had augmented gradually for about 
nine months ; the menfes only juft made alhew at each 
period, &c. and from the fourth month, this woman 
had felt internal movements which had been taken for 
thofe of the child, and which were fuffieiently appa- 
rent externally, to countenance that opinion. 

i486. We ought to touch the woman according to 
the rules already laid down, to afcertain the volume 
of the uterus ; for it is the (late of that vifcus which 
muft guide our judgment. When it is large enough 
to make us prefume a pregnancy of four or five months, 
we muft agitate it a little to excite that motion of the 
child, known by the name of rolling. The abfence 
of that motion, efpecially at the period when no one 

can 
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can miftake it, joined to the volume of the uterus, 
characterizes a falfe pregnancy, when we are ccr/'in 
at the fame time that that vifcus is not affected by any 
difeafe. But of what nature is that falfe pregnancy ? 
That is the mod difficult point to determine. 

1487. When a falfe pregnancy is formed of water, 
the uterus is heavy, and we diftinguifli through its 
fubftance, a fluctuation more or lefs deep. When it 
is only a tympanites, it is light, though equally volu- 
minous. It is not fo eafy to difcover a mole, and to 
diftinguifli whether it is in a mafs or veficular : the ab- 
fence of the figns already ftated, and of thofe of a 
true pregnancy at a time when the motions of the 
child Ihould no longer be equivocal, can only lead us 
to fuppofe it to be a mole. We cannot infer any 
thing from the date of the neck of the uterus in favour 
of one of thefe fpecies of falfe pregnancy, rather 
than another ; for the development of that vifcus is 
always performed according to the fame laws, when 
it contains fubftances fufceptible of growth or aug- 
mentation. A dropfy of the o-varia, and that of the 
abdomen itfelf have often deceived practitioners into 
an opinion of the exigence of falfe pregnancies. Al- 
though thofe difeafes have their chara&eriftic figns, as 
well as all others, it mud be allowed that it is not eafy 
to diftinguifli them at the beginning. 



N 
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Of the Mechanifm by which the Substances which con- 
stitute the different Species of falfe Pregnancy are 
expelled; and the AJfi stance they require from Sur- 
gery. 

1488. THE denomination of falfe pregnancy (fauffe 
groffeffe,) fo often ufed by authors, to fignify that 
which is formed by fubftances which cannot be looked 
upon as the produce of conception, or by that produce 
when there exifts no child, ought to have led them 
alfo to fignify the exit or expulfion of thofe fubftances, 
by the name of faufje-couche ; to diftinguifh it from an 
abortion, which is a delivery more or lefs premature. 

1489. The mechanifm of the expulfion of all thefe 
fubftances, is nearly the fame in all cafes, and often 
differs from that of common labour, only by the vio- 
lence and duration of the efforts neceflary to effect it. 
When the uterus contains nothing but air, water or 
blood, if thofe fluids are retained only by the con- 
traction and doling of the orifice, they efcape as foon 
as that contraction ceafes, or when the fibres that 
conftitute the edge of the orifice can no longer coun- 
terbalance the continual a&ion of the diftended and 
irritated fibres, which form the reft of tha> vifcus. It 
is by the fame caufe that labour begins, and delivery 
is performed. 

1490. Warm baths, emollient fumigations and in- 
jections, might therefore, by weakening the fpring of 
the fibres of the neck of the uterus, provoke the dif- 
charge of thofe fluids, before the time fixed by Na- 
ture ; 



FALSE CONCEPTION. 651 

ture ; as might alfo the dilatation of the orifice procured 
by the introduction of the finger. But the latter of 
thefe methods muft not be employed except when we 
are very certain of the exigence of the fpecies of falfe 
pregnancy in queftion. When thefe collections are 
the confequence of an obturation, either natural or ac- 
cidental, of the neck of the uterus or of the vagina, 
we mud render them pervious by means of a cutting 
inftrument : as has been often done on account of a 
retention of the menftrual blood in young women, and 
even in thofe who had had children. 

1 49 1. The expulfion of a moie, and of mucous and 
glairy humours, which are contained in a fpecies of 
cellular tiffue more or lefs loofe, or in feparate cyfls, 
does not always take place by a mechanifm fo fimple 
and fo eafy to the woman, as the expulfion of water, 
of blood or air. When it is a mole, labour begins 
like that in a true pregnancy, and the violence of the 
pain the woman fuffers, is in proportion to the obfta- 
cles which oppofe the intentions of Nature. This la- 
bour is preceded by a fenfation of heavinefs and lati- 
tude in the limbs, &c. and the greater part of its 
fymptoms refemble thofe of the true labour of child- 
birth : the body of the uterus hardens at each pain, 
as in that, and afterwards relaxes ; the neck is, at 
length, effaced, the orifice dilates infenfibly, and the 
fubftances in queftion engage in it and clear it, in the 
fame manner as the child does. 

1492. The expulfion of a mole muft be entirely con- 
fided to Nature, when the woman lofes but little blood ; 
but the accoucheur muft extract it when the flooding 

is 
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is abundant : proceeding for that purpofe as in deliver 
ing the after-birth after an abortion. See the article 
dii delivering the after-birth. 



Of the Caufes of Abortion, and its Symptoms 

1493. ABORTION is the expulfion of a child be- 
fore the ufual period of pregnancy, and efpecially be- 
fore that in which it is ftrong enough and fufficiently 
developed to live after its birth. 

1494. A great number of caufes may produce abor- 
tion. Sometimes it is the confequence of acute or 
chronical difeafes, which affeft the woman during preg- 
nancy ; of a fanguine plethora, or a want of food ; 
of a cough, or (training to vomit ; of a (tifFnefs in the 
fibres of the uterus, which cannot yield and develop 
themfelves fufficiently ; of fome tumor which afTecls 
that vifcus, of its extreme fenfibifify, or of its weak- 
nefs ; of a violent paffion, of a fudden fright, or an 
external percuffion, by a blow, a fall, &c. At other 
times it depends on the ftate of the child, on its dif- 
eafes, or its death ; on affe&ions of the placenta, its 
infertion over the neck of the uterus, &c. I (ball not 
enter here into the mode in which all thefe occafional 
caufes of abortion aft, becaufe the explication of them 
fliould feem more properly to belong to a treatife on 
the difeafes of women and children, than to this. 

1495. ^ ne g reater P art of thefe caufes may produce 
an abortion at any period, of pregnancy indifferently ; 
and the others do it pretty conftantly at the fame pe- 
riod 
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nod in the fame woman, but in fome fooner, in others 
later. I know women who have never carried a child 
beyond the third month ; others the fourth, fifth or 
fixth, without being influenced by any apparent caufe. 
So many abortions feem to have been only a confe- 
quence of the extreme fenfibility of the uterus, and of 
the rigidity of its fibres which could not extend be- 
yond a given point, without being violently irritated, 
and without contracting. I have alfo obferved that 
other women, after having mifcarried feveral times at 
one of the dated periods, have carried their children 
3 little longer in the fubfequenf pregnancies, and have 
at I a ft gone nearly the ufual time, by employing the 
precautions neceflary to diminifh the fenfibility of the 
uterus, relax its fibres, and difpofe them to a more 
conilderable extenfion. 

1496. Though abortion fometimes happens without 
any apparent caufe producing it, and without being 
announced by any precurfive fymptom, at other times 
the woman furTers troublefome pains towards the loins 
and in the uterus, accompanied by a fenfation of heavi- 
nefs at the bottom of the belly, a long time before; 
and it is often preceded by a flooding, fometimes mo- 
derate, fometimes abundant, according to the caufe 
which has determined it. 

1497. ^ ne confequences of abortion are more or 
lefs difagreeable to the mother and child, according to 
the nature of the caufe which provokes it, the force 
with which it a&s, and the derangement it produces 
in the functions. Abortion is not dangerous in itfelf ; 
it takes place by a mechanifm fimilar to that of com- 
mon 
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mon labour, and its fubfequent fymptoms differ little 
from thofe of the latter. Among the children who 
are born before the period of the feventh month, fome 
are dead before their exit, and the greater part of the 
others die foon afterwards. It has however been af- 
ferted that fome have been preferved who came at fix 
months, five and even four and an half, and that, not- 
withstanding the weaknefs and imperfection naturally 
attached to thofe periods, they have lived to an ex- 
treme age. Such examples, fuppofmg the women 
were not deceived in their reckoning, are too rare and 
too extraordinary, for us to flatter ourfelves we (hould 
be able to preferve children born at thefe latter pe- 
riods, whatever care we might take of them : we mufl: 
not however abandon them, nor neglect that care. 



Indications in Cafes of Abortion. 

1498. WE might often prevent abortion, if we 
were pcrfe&ly acquainted with its caufe, even when 
the labour of it is already begun. A very plethoric 
woman felt the pains of child-birth towards the feventh 
month of her pregnancy, and the labour was very far 
advanced when I was called to her afliitance j fince the 
orifice of the uterus was then larger than a half-crown. 
Two little bleedings at the arm reftored a calm, (o 
much that the next day, the orifice in queftion was 
«:lofed again, and the woman went the ufual time. 
Food of eafy digeftion prudently adminiftered, quieted 

a labour 
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a labour not lefs advanced in another woman, where 
it was fufpe&ed to be the confequence of a total pri- 
vation of every fpecies of nourifhment for feveral fuc- 
ceffive days: delivery did not take place till two 
months and a half afterwards, and at full time. 
Emollient glyfters, and a very gentle cathartic, pro- 
cured the fame advantage to a third woman, in whom 
the labour pains came on between the fixth and feventh 
month of pregnancy, after a colic of feveral days con- 
tinuance, accompanied with a diarrhoea and tenefmus, 
&c. &c. &c. 

1499. If fuch means have been employed with fo 
much fuccefs in cafes where abortion feemed on the 
point of taking place, with more reafon ought we to 
expect good effects from them, when the caufe that 
tends to provoke ic has not yet exerted its action on 
the uterus to that extreme degree. I know women 
who have not carried their children the full time, till 
after they had mifcarried three or four times, at fix 
weeks, two, three, and four months, and who have 
been indebted for that advantage entirely to bleeding 
at the arm, performed a few days after the firfl: time 
the menses had failed to appear, and repeated during 
the courfe of pregnancy as foon as the fmalleii fymptom 
of plethora was perceived. Bleeding is not lefs ad- 
vantageous to thofe women in whom the fenfibility of 
the uterur, its fpafmodic contractions, the itifFncfs of 
its fibres, &c. have frequently occafioned abortion, 
than to thofe of a fanguine conftitution. Diluting 

drinks 
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drinks, fuch as veal or chicken water ;* and efpecially 
the warm bath rauft not be neglected in thofe cafes. 
In women attacked with convulfions which depend cm- 
ly on thofe fame caufes, antifpafmodics fucceed the 
beft ; it is often important to begin the ufe of them 
betimes, and continue them to the end of geftition. 
We muft proceed differently when the weaknefs of 
the woman is the caufe of abortion ; in that cafe, we 
muft be fparing of her blood, prefcribe reft, and en- 
deavour to ftrengthen her. 

1500. When the labour of an abortion is fo far ad- 
vanced that the pains are ftrong, the orifice of the 
uterus dilated, and there is no longer any hope of 
calming it, we mull conduct ourfelves according to 
circumftances. The expulfion of the child, as well 
as of the placenta muft be left to Nature, when no 
other accident attends it ; becaufc (he delivers herfeif 
of both in the fame manner as at the ufual epoch of 
labour. In the firft two or three months of pregnancy. 
Nature expels the whole produce of conception at 
once, unlefs under the vain pretence of ailifting her, 
we open the membranes. The labour is eafier to her 
in that way, than if the waters and the fatus were to 
be difcharged firft. But we obferve the contrary after 
that period ; then the waters drain off fooner or later, 
the foetus is delivered next, and the placenta is not 
expelled till the laft.f 

1 50 1. We 

* This is surely inadmissible where plethora or fever exist 

W. P. D. 

* I have seen several cases where an intense flooding has been 
kept up bj the filacenla being partially engaged in the mouth of 

the 
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1 50 1. We ought therefore to avoid tormenting and 
fatiguing the woman by touching her too frequently 
in the courfe of an abortive labour, when it takes 
place in the flrft two or three months of pregnancy ; 
and more particularly opening the membranes with a 
view of accelerating the exit of all the contents of the 
uterus : for that is the way to retard their expulfion 
and prolong the labour. The uterus being lightened 
by the difcharge of the waters of part of the load which 
incommoded it, contracts for a time with much lefs 
vigour ; its action weakens, and often does not be- 
come brifk again for a long time. 

1502. When abortion takes place at a more ad- 
vanced period, befides the accidental circumftances 
which may complicate the labour of it, and prelcribe 
particular indications, we muff, attend alfo to the fitu- 
ation of the child, or the manner in which it prefents ; 
for it cannot always come without help, efpecially after 
the fixth month. We therefore proceed in that ref- 
pect, and in all cafes where any accidents occur, as if 
the woman, were at full time ; or elfe in the manner 

laid 



the uterus, and which would, I have no doubt proved fatal, had 
not this mass been removed. For this purpose I employ a firm 
piece of iron wire bent at one extremity like a crotchet, its end 
made very smooth, and blunt ; the other eiul may be turned in 
such a manner as to serve for a handle. The small end is then 
carefully introduced into the mouth of the uterus and made to 
reach to the fundus, it is then g-ently drawn downwards, by which 
means we hook the placenta and draw it out. The flooding im- 
mediately ceases, and the woman is rescued from threatening 
danger. VV. P. D. 

4 O 
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laid down in the article which treats of the delivery of 
the after-birth, after an abortion. The fubfequent 
fymptoms in all thefe fpecies of abortion being nearly 
the fame as after the delivery at full time, the regimen 
the woman ought to obferve fhould be the fame in 
both cafes. 



THE END. 



wz 

mi 



MAY 21 '47 



